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Porcelain  Pedestal 

.  ,   Bidet.  .  . 

WITH  PATTERN  IN   RELIEF   OR   PLAIN  SURFACE,  WITH  OR  WITHOUT 
FLOSHING  RIM. 
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COMPLETE. 

With  Plated  Fit- 
tings as  shown, 
including  Porce- 
lain Bidet  with 
Ornament  In 
Relief  and  Seat 
with  Flap,  with 
C.V.  Standing  Waste  and  Overflow; 
Hot  and  Cold  Supply  Taps  to 
Ascending  Spray  Fitting;  separate 
Supply  Tap  and  Connections  to 
Flushing  Rim         125/- 

Without  Flushing  Rim  and 

Fitting     110/- 

W'ith  Plain  Surface,  4/-  lesji. 
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ADVEirnSING  SHEET,  xNo  325. 


"THE  LANCET" 


on 


VAN  HOUTEN'S  COCOA, 

3rd  JULY,  1897. 

"In  a  recent  analysis 
"  which  we  have  made,  the  results 
"  distinctly  indicate  the  advantage  of 
"  VAN  HOUTEN'S  PROCESS  of  nianu= 
"  facture.  Thus  this  Cocoa  yields 
""  a  decoction  containing  a  maximum 
"  proportion  of  the  valuable  food 
"  constituents  of  the  bean,  and  what 
"  is  of  more  importance  still,  these 
"  are  presented  in  a  condition  more 
"  easy  of  assimilation  and  digestion 
"than  in  Cocoa  not  so  prepared." 


3,bbertisemjenis  conncctci)  biUb  l^Htriiturc  luit)  ,tljc  %xk. 


I  ^  A.  CHURCHILL'S  NEW  BOOKS. 


Fifty.fiftli  Annual  Issue,  2170  pp.,  Svo,  14s. 
THE   MEDICAL  DIRECTORY  FOR    1899,    including   The  London 

Medical  Director!/,  The  Provincial  Medical  Directory,  The  Medical  Directory  for 
Wales  and  Monmouthshire,  The  Mi^dical  Directory  for  Scotland,  The  Medical 
Directory  for  Ireland,  a,  Medical  Directory  of  Registered  Practitioners  resident 
abroad,  a  Medical  Directory  of  the  Naval,  Military,  and  Indian  Services,  a  List 
of  Licentiates  in  Dental  iSurgery  ;  also.  Statistical  and  Geueral  Information 
respecting  the  Universities,  Colleges,  Schools,  Hospitals,  Dispensaries,  Lunatic 
Asylums,  Societies,  Sanitary  Medical  Service,  Public  Services,  etc.,  etc.,  in  the 
United  Kingdom. 

A  SYNOPSIS  OF  SURGERY.      By  R.   F.  Tobin,   Surgeon   to   St. 
Vincent's  Hospital,  Dublin.     Post  Svo,  interleaved,  bound  in  leather,  6s.  6d. 

A  HANDBOOK  OF   HYGIENE  AND    SANITARY  SCIENCE.     By 

Geo.  Wilson,  M.A.,  M.D.,  LL.D.,  D.P.H.  Camb.,  Medical  Officer  of  Henlth 
for  Mid- Warwickshire.  Eighth  Edition,  for  the  most  part  Rewritten  and  greatly 
Enlarged,  with  new  Illustrations  and  Digest  of  Sanitary  Law,  Post  Svo,  12s.  6d. 

MORRIS'S   HUMAN   ANATOMY;  a  Treatise   by  Various   Authors. 

Second  Edition,  with  790  Illustrations  (many  Coloured),  Royal  Svo,  36s. 
Authors  :  William  Aiy"DEESON,  J.  N.  C.  Davies-Collet,  R.  Marcos  Gunn, 
W.  H.  A.  Jacobson,  Henet  Morris,  Arthur  Robinson,  J.  Bland  Sutton, 
Frederick  Treves,  ani  W.  J.  Walsham. 

THE  PHARMACEUTICAL  FORMULARY  :  a  Synopsis  of  the  British 

(1898),  French,  German,  nnd  United  States  Pharmacopoeias,  and  of  the  Chief 
Unofficial  Formularies  ;  being  the  Twelfth  Edition  of  "  Beasley's  Pocket 
Formulary."     By  J.  Oldham  Braithwaite.     18mo,  6s  6d. 

OBSERVATIONS     ON    CARDIO- VASCULAR    REPAIR;    a    paper 

written  for  the  Meeting  of  the  British  Medical  Association  which  was  held  in 
Edinburgh  in  July,  189S.  By  W.  Bezlt  Thorxe,  M.D.,  M.E.C.P.  With 
3  Plates,  Svo,  Is. 

TRANSACTIONS  OF  THE   OPHTHALMOLOGICAL   SOCIETY  OF 

tbe  United  Kingdom.  Vol.  XVIII.  (Session  1897-98.)  With  11  Plates  and 
'64  Illustrations  in  the  Text.     Svo,  12s.  6d. 


LONDON: 

J.  &  A.  CHURCHILL,  7  GT.  MARLBOROUGH-ST. 
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F/INNIN    &    CO'S. 

Latest    Publicatiotis, 


MOOREj. — Text-book  of  the  Eruptive  and  Continued  Fevers.     By  John  WiLLlAai 
MooEE,  B.A.,  M.D.,  M.Ch.  Univ.  Dubl. ;   Senior  Physician  to  the  Sleath  Hospital,  Dublin, 
Professor   of    Practice    of   Medicine,    Royal  College  of  Surgeons  in  Ireland;    Consulting 
Physician  to  Cork-street  Fever  Hospital,  Dublin.      With  Coloured  Plates  and  numerous 
Charts,  oGO  pp.,  price  liis. 
JjITTIjE. — Lecture  on  the  E,esources  of  the  Physician  in  the  Management  of 
Chronic  Diseases  of  the  Heart.    By  James  Little,   SI.D.  (Univ.  Edin.);  M.D.  (Univ.  Dubl. 
lIo7i.  Caum) ;  Senior  Physician  to  the  Adelaide  Ilospital.     Cap.  Svo,  78  pp.,  price  2s.  6d.  net. 
S^lLt^. — Manual  of  Diseases  and  Deformities  of  the  Spine.     By  Egbert  L. 
Swan,  F.R.C.S.I.,  President  of  the  Royal  College  of  Surgeons;  Surgeon  to  Dr.  Steevens'  Hospi- 
ta),  and  to  the  Orthopedic  Hospital,  Dublin.    Post  Svo,  1S8  pp.,  with  ."3  full-page  Lithographic 
Illustrations,  price  7s.  Cd.  net. 
IlOCBtEi. — The  Imperial  Health  Manual.      A  Popular  Guide  to  Hygiene  and 
Health;  being  the  Authorised  English  Translation  of  the   Health  Manual,  published  by  the 
Imperial  Health  Department  of  Germany.    Edited  by  Asthoxy  Roche,  M.R.C. P.I. .Professor 
of  Jledical  Jurisprudence  and  Hygiene  Catholic  University  Medical  School,  Dublin ;  Examiner 
Royal  University;  Fellow  of  Sanitary  Institute.     Price  2s.- 6d.  net. 
GHURCHILiLi.— A  Manual  for  Midwives  and  Monthly  Nurses.     Edited  by 
Thomas  More  Madden,  M.D.,  F.R.C.S.Ed.  ;     Obstetric  Physician  to  Mater  ilisericordia; 
Hospital;  Master  of  the  National  Lying-in  Hospital,  Dublin.    Crown  Svo,  iith  Edition, prict- 
4s.  net. 
NIXON. — Handbook  of   Hospital  Practice  and   Physical   Diagnosis.       By  Sir 
Christopher  J.  Nixon,  M.B.,  LL.D.,  Univ.  Dubl. ;  M.D.  {Hon.  Causd)  R.U.I. ;  Physician  to 
the  Mater  Misericordia;,  Dublin.     Post  Svo,  price  53.  net. 
SCOTT. — A   Manual   of   Urine  Testing.      Including   the   Physical   Characters, 
Uualitative  and  Quantitative  Examination  of  the  Urine,  together  with  the  Clinical  Infor- 
mation to  be  derived  therefrom.     By  the  late  John  Scott,  B.A.,  M.B.,  B.Ch.,  B.A.O.  (R.U.I.) 
Scholar  and  Prizeman  in  Medicine,  &c..  Queen's  College,  Belfast.    Second  Edition,  02  pp. 
Illustrated,  piice  Is.  6d.  net. 
ORSASBIT. — An  Operation  Chart.     Giving  the  Instruments  in  detail  used  in  all 
the  Major  and  Minor  Operations  in  Surgery,  designed  for  the  use  of  Hospital  and  Infirmary, 
Surgeons,  Dressers,  and  Junior  Practitioners.       By  Lambert  Hepenstal  Ormsby,   M.D., 
F.R.C.S.,  Lecturer  on  Clinical  and  Operative  Surgery,  and  Surgeon  to  the  Jleath  Hospital  and 
County  Dublin  Infirmary;  Surgeon  to  the  Children's  Hospital,  Dublin;  L.ite  Member  of  th® 
Court  of  Examiners,  Royal  College  of  Surgeons.     Second  and  Revised  Edition,  price,  with 
Rollers,  mounted  on  linen  and  varnished,  10s.  Od.  net. 


FANNIN       &       CO.       (Lta.), 
Medical  Booksellers  and  Publishers, 

41     OK.A.FXON-STISLEET',    DXJBLIIS. 


DfNQQ'    NEW    MEDICAL    SCHOOL 
■^^^'^^  MICROSCOPES. 

Surgeons,  Students,  Chemists  and  others  interested 
in  Microscopy  are  invited  to  inspect  these  New 
Stands,  which  are  equally  well  adapted  for  the 
Laboratory,  the  Class  Room,  or  the  Library. 


Each  Stand  is  furnished  ivith  Eije-piece,  Tico 
Object  Glasses  of  the  highest  excellence  and  large 
angnlar  aperture,  Sicinging  Mirror,  with  Strong 
Mahogany  Case. 
Price  complete,  with  1  in.  and  \  in.     £     s.     d. 

Objectives  . .  . .  . .     6  12    O 

With  f  in.  and  1-6  in.  Object  Glasses, 

instead  of  1  in.  and  \m.  ..6120 

New  Sub-stage  with  Double  Swing  Arm    18    0 
Double  Nosepiece  ..  .,     O  15    0,- 

Abbe  Condenser   ..  ..  ..     0  16    O 

Iris  Diaphragm     . .  . .  . .     U  10    0 


CATALOGTJES  FREE, 

Containing  particulars  of  Photographic  Lenses, 
Cameras,  Telescopes,  Field  Glasses,  Microscopes, 
Lanterns,  Spectacles,  Eye-Glasses,  &c. 


ROSS,    Ltd.,    Opticians, 

III     NEW    BOND    STREET,     LONDON,    W. 

^ND  31   GOCKSPUR  STREET,  CHARIflC  CROSS,  S.W. 


BOSE— 
2  to  4  grains 


BulM'sPepsinaPorcl. 

Acid  Glycerine  oi  Pepsine.  i?o"rd;;ns.(Bullock). 

In  this  preparation  advantage  has  been  taken  of  the  solubility  of  Pepsine  in 
Glycenne  to  produce  a  convenient  and  Aes\TBh\el{quid  form  oi  this  valuable  medicine  ; 
whilst  the  preservative  qualities  of  the  menstruum  confer  upor  the  Acid  Glycerine  of 
Pepsine  the  property  of  keeping  for  any  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  Acids. 
In  4-oz.,  8-oz.,  and  16-oz.  Bottles,  and  in  Bulk. 

The  published  experiments  of  G.  F.  Dowdeswell,  Esq.,  M.A.,  Cantab.,  F.C.S. 
F.L.S.,  &c.,  Dr.  Pavy,  Professor  Tdson,  the  late  Professor  Garrod,  Dr.  Arnold 
Lees,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power,  and 
medicinal  value  of  the  above  preparations. 

*»*  In  prescribing  the  above  Preparations  it  is  suggested  to  insert  in  i)arenthesis 
as  follows ;— (BULLOCK). 


0".  L.  BTJLLOGIEC  cfc  CO., 
3  Hanover-street,  Hanover-square,  London,  W. 


Miscellaneous  A dvertisements. 


BISHOP'S     .     . 

V/IR/ILETTES. 

"  'TTARALETTES  "  is  om-  registered  name  for  Effervescent  Com- 
'  pressed  Tablets,  of  which  we  have  prepared  a  line  embracing 
such  remedies  as  are  most  advantageously  administered  in  solution. 
When  dropped  in  water  they  Dissolve  Rapidly  and  Com- 
pletely, with  brisk  effervescence,  producing  a  clear  and  palatable 
draught.  Where  frequent  administration  of  a  ch'ug  is  necessary  they  will 
prove  a  great  convenience  to  travellers  and  others,  by  providing  effer- 
vescent preparations  in  compact  and  portable  form.  A  great  advantage 
of  the  Varalette  over  the  ordinary  compressed  Tablet  is,  that  perfect 
solution  is  obtained,  thus  insuring  the  immediate  and  full  activity  of 
the  medicament,  as  Avell  as  an  absolute  accuracy  of  dosage,  ®n  which 
account  physicians  give  them  the  preference. 


X.XS  rr, 


Antipyrine 

Antipyrine  and  Caffeine 

Bismuth  Ammonia  Citrate 

Caffeine  (pure) 

Lime  Glycero  Phosphate 

Lithia  Bitartrate 

Lithia  Citrate 

Lithio  Piperazine  Citrate 

Lithia  and  Potash  Citrate 

Piperazine  Citrate 

Potash  Bicarbonate   - 

Sodium  Bromide 

Urotropin 


No.  of  Grains       Prices  to 

in  each       the  Medical 

Varalette.      Profession, 

Per  cloz.  botts. 

18/. 


5&1 


5 
5 
3&  5 
3 
5 
5 
4 


20/- 

12/- 
18/- 
14/- 
18/- 
18/- 
18/- 
12/. 
24/- 
12/- 
12/- 
18/- 


IS-  KINDLY  NOTE  THE  NAME— BI&UOP'S  VARALETTES. 


Samples  and  Literature  relating  to  the  above  sent  post  free. 


ALFRED  BISHOP,  LTD.,  48  SPELMAN  STREET,  LONDON. 


Dublin  Joiirnai  of  Jlledical  Science. 


ARMY    MEDICAL    SERVICE. 


AN     EXAMINATION    OF     CANDIDATES 

FOR 
IN 

The  Royal  Army  Medical  Corps, 

WILL  BE  HELD  AT    THE 

EXAMINATION  HALL,   VICTORIA  EMBANKMENT,   W.C, 

On  oril  FEBRUARY,  1899,  and  following  days. 


Applications  to  Compete  should  be  made  not  later  than  the  23rd  January,, 
on  which  date  the  list  will  be  closed. 

The  following  is  the  scale  of  pay,  stated  in  annual  amounts  : — 


Lieutenants  and  Captains 

Majors 

Lieut. -Colonels 
Colonels 
Surgeon-Generals 


£200  to  £273  15s.  Od.  a  year. 

£365  to  £410  12s.  6d.       „ 

£456  to  £601  15s.  Od.      „ 

£730    Os.  Od.      „ 

...    £1,003  15s.  Od.      „ 


Exclusive  of  quarters,  fuel,  servants,  &c,,  or  allowances  in  lieu. 

Gratuities  and  Pensions. 

After  10  years'  service,  gratuity  of                ...             ...  ...  £1,250 

„       15             „                     „          ...             ...             ...  ...  1,800 

»       18            „                     „          ...             ...             ...  ...  2,500 

»       20             „                    „          ...          annual  pension  ...  365 

„      25  „  „  ...  „  £410  to  500 

Colonels  after  3  years'  service  as  such,  about                ...  ...  £640 

Surgeon- Generals  after  3  years' service  as  such,  about  ...  £730 

The  necessary  forms,  together  with  regulations  and  all  further  information,  can  be 
obtained  from  the  Director-General,  Army  Medical  Service,  18  Victoria-street,  S.W. 

I 

Signed,        J.  JAMESON,  Director- General. 
War  Office, 

Stli  November,  1898, 


Miscellaneous  A dvertisements. 


Scott's  Emulsion 


in  Diabetes, 

Gout,   Rheumatism  and 

Bright's  Disease. 


Should  the  physician  desire  cod-liver  oil  to  be  a 
part  of  the  treatment  of  any  of  the  above  diseases, 
and  should  he  prefer  an  emulsion  of  this  oil,  he  vvill 
undoubtedly  be  pleased  to  know  that  the  sv/eet  taste 
of  Scott's  Emulsion  is  due  to  GLYCERINE,  and 
not  to  sugar.  We  do  not  use  sugar  to  make  our 
preparation  palatable.  There  is  consequently  no 
danger  from  uricacidaemia  or  glycosuria. 

The  value  of  glycerine  in  Scott's  Emulsion 
cannot  be  too  strongly  emphasized.  Nature  makes 
glycerine  in  the  digestion  of  fats,  shovying  the  need 
of  it.  The  glycerine  also  facilitates  the  absorption 
of  the  oil,  thus  further  promoting  the  final  object 
tovff-ard  which  the  minute  and  permanent  division  of 
the  oil  is  the  first  step. 

Add  to  this  combination  of  cod-liver  oil  and 
glycerine,  the  hypophosphites  of  lime  and  soda,  and 
you  certainly  have  a  preparation  that  merits  at  least 
comparative  tests. 

SCOTT  S  BOWNE,  ltd. ,  ManufacturiDg  Chemists,  lONDOK,  E.C. 
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Godfrey's  Chloride  of  Ammonium 

INHALER. 

LOSS  OF  VOICE, 

THROAT    Af^D    EAR 

AFFECTIONS, 

HAY    ASTHMA. 

Price,  retail,  7s.  6d. 

Profession,  5s.; 
Post,  6d.  extra. 

Prospectus  Free  by  Post. 


Sole  Makers— GODFREY  &  COOKE,  30  Gonduit  Street,  Bond  Street.  W. 

VAN  ABBOTT'S  GLUTEN  BREAD  &  BISCUITS, 
SOYA  BREAD,  BISCUITS,  and  all  suitable  foods  for 
biabetic  ratients,  sweetened  with  Saccharin  or  plain,  as  supplied  to 
11.  iM.  Koyal  Military  and  Naval;  London,  Provincial  and  Colonial 
Hospitals,  Ac. 

VAN   ABBOTT'S   HYPOPHOSPHITE    OF    LIME 
BISCUITS.  Suggested  and  recommended  by  W.  Adams,  F.R.C.S., 
of  the  Orthopaedic  and  Great  Northern  Hospitals. 
KALOS    BISCUITS    (free  from  Drugs,    Chemicals  and  Sea 
V/eeds)  and  otlier  Special  Foods  for  Obesity,  as  supplied  to  the  Royal 

____________  Family  and  Leading  Members  of  the  Aristocracy. 

VAN  ABBOTT'S  DIGESTIVE  BISCUITS,  particularly  recommended  for  Ladies  and 
Children  (see  British  Medical  Journal),  Is.  per  tin. 

VAN  ABBOTT'S  Dietary  Tables,  Menu,  Cooking  Receipts,  and  Price  List, 

post  free  from 

G.    VAN    ABBOTT    AND    SONS, 
Diahetlc,  Invalid  anil  Infant  Dietetic  Depot, 

6  DUKE   STREET   MANSIONS,  GROSVENOK   SQUARE,  W.,  and  all  CHEMISTS. 

Established  1859.]  [Telegraphic  Address :—"  Glutens,  London." 


DIABETES. 

Delicate  Children. 
OBESITY. 


New  Patent  Ovens  and  Bakehouse  above  Ground:— 3  BADSJV  PLACE   BERMONDSEY,  S.E., 

tinder  the  personal  superintendence  of  one  of  the  Firm. 

Agents  for  Dublin : 

Retail :  W.  H;  BOWERS  &  CO.,  GREAT  BRUNSWICK-STREET. 

Wholesale :  HUNT  &  CO.,  WESTLAND-ROW. 

MEDICAL   PLATES. 

MEDICAL  PLATES  and   ILLUSTRATIONS 

EXECUTED  IN  VARIOUS  COLOURS  IN  THE  BEST  STYLE  BY 

JOHN  FALCONER, 

53      TTl^PKR    SACKVILT.E-STREET.     DUBLIN- 


Miscellaneous  Advertisements. 
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^Ml  SUBSTITUTE  for  COD-LIVER  OIL. 


Is  a  Palatable  and  most  efficient 


Possessing  a  food  value  equal  to  that  of  Cod-Liver  Oil, 
it  is  besides  a  mucous  membrane  stimulant  and  an  anti- 
septic, with  marked  soothing  and  healing  properties.  It 
exerts  a  wonderfully  beneficial  influence  on  all  mucous 
surfaces,  but  particularly  of  [the  digestion  tract,  where  its 
full  local  soothing  and  disinfectant  action  is  directly  obtained, 
making  it  a  powerful  aid  to  digestion.  It  can  be  adminis- 
tered to  patients  with  delicate  stomachs  who  cannot  take 
Cod-Liver  Oil  in  any  form. 

In  6  and  15  oz.  Bottles,  of  Chemists. 
Free  Samples  to  the  Medical  Profession. 


THE  ANGIER  CHEMICAL  CO.,  Limited,  32  SNOW  HILL,  LONDON, 

THE    NATURAL    MINERAL   WATERS   OF 


CELESTINS— For  Diseases  of  the   Kidneys,    Gravel,  Gout,  Elieu- 
matism,  Diabetes,  &c. 

GRANDE-GRILLE — For  Diseases  of  the  Liver  and  Biliary  Organs, &c. 

HOPITAL— For   Stomach   Complaints.      VICHY   TABLETS   AND 
SALTS. 

Samples  and  Pamphlets  free  to  Members  of  the  Medical  Profession  on  aiiplication. 


CAUTION.— Each  Bottle  from  the  State  Npi*ing;$ii  bears  a  neck  label,  with 
the  words  "  VICHY-ETAT,"  and  the  name  of  the  SOLE  AGENTS— 

INGRAM  &  ROYLE,  Ltd.,  East  Paul's  Whaef,  2G  Upper  Thames-street, 
London,  E.G. ;  19  Sodth  John-street,  Liverpool  ;  and  80  Redcliff-street, 
Bristol. 


BOOKS,  PAMPHLETS,  AND  PERIODICALS  P.RCKIVED— JAN.,  1899. 


1.  Transactions  of  the  Pathological 
Society  of  London.  Vol.  XLIX.  Lon- 
don :  Smith,  Elder  &  Co.  1898.  8vo. 
Pp.  Ixiii  +  418. 

2.  Pediatrics.  Vol.  VI.,  Nos.  10  and 
11.  November  1.5th  and  December 
1st,  1898.     New  York  &  London. 

3.  The  Philadelphia  Polyclinic.  Vol. 
VIL,  Nos.  44,  45,  46,  47,  48.  October 
29 ;  November  5,  12,  19,  26,  1898. 
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Art.   I. — Acide    Hemorrhagic  Ascites.^      By   J.   Magee 
FiNxNY,   M.D.,   Past  Pres.   H.CP.I. ;    Physician,    Sir  P. 
Dun's  Hospital;  King's  Professor  of  Practice  of  Medi- 
cine, School  of  Physic,  Ireland. 
I  HAVE  elected  to  present  the  following  case  to  the  Medical 
rather   than   to   the  Pathological    Section    of  the   Royal 
Academy  of  Medicine,  as  the  interest  lies  in  its  clinical 
quite  as  much  as  in  its  pathological  aspect,  and  for  the  same 
reason  I  have  designated  it  under  the  title  of  "  hasmorrhagic 
ascites,"  as  embodying  its  most  prominent  and,  indeed  for 
some  weeks,  its  sole  characteristic. 

It  is  the  only  case  I  have  met  with,  or  heard  of,  in  which 
effusion  of  sero-sanguinolent  fluid  in  the  peritoneal  cavity 
was  so  copious  as  to  necessitate  tapping,  and  in  which  this 
necessity  became  so  often  imperative,  and  at  such  short 
intervals,  if  life  was  to  be  prolonged. 

Mr.  G.,  aged  forty-two,  married,  of  a  healthy,  clear  complexion,  a 
full  build,  weighing  over  14  stones,  came  under  my  care  on  Sept.  30, 
1897,  on  the  recommendation  of  Thomas  Parr,  M.D.,  of  Drogheda, 
complaining  of  gastric  symptoms,  a  sense  of  fulness  and  hardness 
in  the  epigastrium,  with  a  feeling  of  soreness. 

"  Kead  before'the  Section  of  Medicine  of  the  Eoyal  Academy  of  Medi- 
cine in  Ireland,  on  Friday,  November  18,  1898.  [For  discussion  on  this 
paper,  see  page^Tl.] 
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His  history  pointed  to  an  active  life  and  habits.  In  May  last 
he  rode  40-50  miles  on  his  bicycle,  and  up  to  the  time  of  his  visit 
he  rode  lO-lo  miles  many  days,  and  was  able  to  walk  and  shoot. 
Indeed,  in  the  interval  of  ten  days  which  followed  his  visit  to  me, 
he  went  out  partridge-shooting,  and  walked  about  eight  miles  over 
the  country,  although  he  found  some  difficulty  in  crossing  the  fences 
and  ditches,  and  experienced  pain  in  the  epigastrium  on  jumping. 

His  habits  were  temperate  and  he  lived  a  regular  life,  his  only 
complaint  being  asthma,  which  was  brought  on  by  dust  or  flour, 
and  which  was  immediately  relieved  by  going  out  yachting. 

The  earliest  hint  of  not  being  quite  well  was  a  sudden  sickening 
pain  and  faint  feeling  which  he  experienced  about  two  months  ago, 
when  a  friend  in  conversation,  in  order  to  point  his  remarks,  poked 
him  slightly  in  the  epigastrium  v/ith  his  finger ;  and,  again,  when 
his  pet  setter  dog  touched  him  in  the  same  place  with  his  paw  to 
call  his  attention  during  meals  to  his — the  dog's — wants.  These 
slight  shocks  made  my  patient  quite  sick  and  faint.  His  appetite 
was  good,  and  he  was,  both  before  and  after  he  came  under  my 
care,  able  to  eat  meat,  game,  lish,  and  fruit  and  vegetables  ;  and 
even  on  the  day  preceding  his  death  he  partook  of  oysteis,  and 
grouse  and  fruit.  He  experienced  discomfort  only  from  flatulency 
after  vegetables,  and  if  the  bowels  were  confined.  There  never 
was  vomiting  or  diarrhoea,  or  jaundice ;  and  no  blood  was  ever 
present  in  the  alvine  discharges. 

When  first  seen  his  abdomen  was  noticeably  enlarged,  and  was 
tense  with  ascitic  fluid,  and  measured  43  inches  above  and  at  the 
umbilicus. 

At  his  second  visit,  a  fortnight  later,  his  abdomen  was  still  more 
tense,  and  measured  45  inches,  while  his  body-weight  had  gone  up 
from  14  St.  2  lbs.  to  14  st.  7  lbs. 

As  the  abdominal  walls  were  tense  as  well  as  well  covered  with  fat, 
it  Avas  not  possible  to  palpate  the  organs.  Percussion  elicited 
dulness  in  both  flanks  and  in  the  hypogastrium.  On  placing  the 
patient  on  the  left  side  the  right  flank  became  clear,  but  on 
reversing  this  position  the  left  flank  and  side,  when  uppermost, 
did  not  give  a  clear  note,  and  the  dull  note  tended  to  pass  up 
towards  the  spleen.  Liver  dulness  was  not  increased ;  if  any- 
thing its  area  was  diminished. 

It  Avas  now  decided  to  relieve  tlie  distress  by  tapping,  and  on 
Oct.  11th  100  fluid  ounces  were  withdrawn  by  siphon  tube.  The 
moment  the  trocar  was  introduced  the  fluid  gushed  out — an  evidence 
of  the  great  pressure  it  was  subjected  to.  To  Dr.  Parr's  and 
my  surprise  the  colour  of  the  fluid  Avas  that  of  blood,  its  resem- 
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blance  to  it  being  exact,  except  that  it  Avas  of  a  slightly  maroon 
shade.  Tlie  sp.  gr.  of  the  fluid  was  1,025,  and  on  standing  a  soft 
blood-stained  sediment  to  about  one-tenth  or  one-eighth  of  the 
volume  was  formed. 

It  was  thought  at  the  moment  of  the  first  tapping  that  some  blood 
vessel  had  been  punctured  by  the  trocar,  but  this  was  negatived  by 
the  even  flow  of  equally  stained  fluid  to  the  end  of  the  operation. 
Under  the  circumstances  it  was  thought  best  not  to  drain  the 
cavity  completely,  so  the  trocar  was  withdrawn  when  100  ozs.  had 
flowed  off.  The  measurements  of  the  abdomen  after  tapping  were 
42  inches  at  the  epigastrium  and  43  at  the  umbilicus.  After  removal 
of  the  liquid  careful  examination  failed  to  make  out  any  tumour 
anywhere,  or  any  enlargement  of,  or  inequality  on,  the  surface  of 
the  liver.  It  was  noticed,  however,  that  while  the  greater  pai-t  of 
the  abdomen  gave  a  clear  percussion  note,  the  left  side  from  the 
costal  arch  down  to  near  Poupart's  ligament  remained  compara- 
tively dull. 

As  the  fluid  drained  off  the  patient  complained  of  soreness  to 
the  right  of  the  puncture,  and  after  the  tapping,  as  before  it,  of  a 
tenderness  in  the  epigastrium  on  palpation  or  slight  percussion. 

It  was  hoped  that  the  relief  which  the  tapping  gave  would  be 
followed  by  increased  activity  of  the  kidneys,  and  saline  cathartics 
and  diuretics  were  administered  with  a  view  to  encouraging  the 
urinary  secretion  and  absorbing  the  ascitic  fluid. 

Disappointment,  however,  awaited  us  on  both  these  points,  as 
the  urine  never  exceeded  a  pint  in  the  24  hours  during  the  subse- 
quent course  of  the  case,  the  average  quantity  being  13  ozs.,  and 
the  ascites  rapidly  reformed.  The  urine  was  bright  and  clear  when 
passed,  sp.  gr.  1,025,  free  from  sugar  or  albumen,  and  on  standing 
deposited  a  heavy  sediment  of  liglit-coloured  lithates. 

On  Oct.  17tli  I  had  the  advantage  of  Dr.  Purser's  opinion,  and, 
though  the  ascites  was  rapidly  reforming,  we  advised  the  postpone- 
ment of  tapping  as  long  as  was  practicable. 

,.  It  could  not,  however,  be  delayed  beyond  October  20th — nine 
days  from  the  former  tapping — as  the  want  of  sleep,  the  breath- 
lessness  and  general  distress,  made  it  imperative.  On  this  occasion 
212  fluid  ounces  were  withdrawn  by  siphon  tube,  and  it  was  allowed 
to  issue  as  long  as  it  would.  The  nature  of  the  fluid  was  identical 
with  that  of  the  first  paracentesis.  Dr.  Purser  kindly  examined 
the  blood-stained  ascitic  fluid,  and  failed  to  find  anything  in  it 
beyond  blood  corpuscles  and  a  few  large  spheroidal  cells  common 
to  serous  membranes.  The  patient  felt  well  and  in  excellent 
•spirits  for  a  few  days  after  each   tapping  ;  he  enjoyed  his  meals, 
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and  went  out  for  a  drive  in  a  carriage  with  easy  springs,  or  in  the 
electric  tram  to  Blackrock  or  Kingstown — any  jolting  over  rough 
ground  causing  abdominal  pain.  The  pulse  was  usually  quiet  (about 
90),  and  the  temperature  about  normal,  though  in  the  majority  of 
observations  it  lay  between  97°  and  98°.  It  touched  99°  on  but 
three  evenings,  and  rose  to  100°  on  the  day  of  his  death.  The 
suspicion  that  the  ascites  was  due  to  malignant  disease  and  not  to 
cirrhosis  was  now  becoming  more  confirmed,  while  another  feature, 
pointing  in  the  same  direction,  should  be  mentioned — viz., 
after  each  tapping  it  was  noticeable  that  the  upper  measure- 
ment of  the  abdomen  was  not  so  reduced  as  at  the  level  of  the 
umbilicus,  and  that  the  shape  of  the  abdomen  never  much  altered 
all  through  the  course  of  his  illness,  and  tapping  made  no  difference 
in  it.  As  the  patient  lay  on  his  back  the  abdomen  protruded  for- 
wards, while  in  the  lateral  directions,  in  contrast  to  what  is  usually 
the  case  in  ascites  from  cirrhosis  of  the  liver,  there  was  no  bulging 
of  the  flanks,  nor  was  there  any  protrusion  of  the  umbilicus.  When 
very  tense  a  few  veins  were  visible,  ramifying  on  the  abdominal 
parietes,  and  oedema  of  the  feet  and  front  of  the  tibiae  would  appear, 
and,  later  on,  cedema  of  the  scrotum  and  penis.  These  evidences 
of  pressure  became  less  after  tapping.  After  the  full  drainage  of 
the  peritoneal  cavity  on  20th,  the  measurements  were  40^  and  41 
inches ;  but  on  24th  they  rose  again  to  42  and  45  inches. 

The  second  paracentesis  of  the  20th  was  followed  by  a  third  on 
the  24th,  when  184  fluid  ounces  were  withdrawn,  and,  five  days  later, 
on  the  29th,  by  a  fourth  tapping,  which  produced  274  fluid  ounces. 

Thus,  790  ozs.,  or  38i  pints,  were  evacuated  within  18  days. 

The  drain  of  this  enormous  quantity  of  sero-sanguineous  fluid 
showed  its  effects  by  causing  considerable  weakness,  a  continued 
acceleration  of  the  pulse,  and  dropsy  of  the  feet  and  legs,  which, 
though  increased  when  the  ascites  was  well  marked,  never  disap- 
peared after  the  third  tapping. 

The  colour  of  the  face  and  lips  was  wonderfully  little  altered  up 
to  this  date,  but  pallor  and  a  somewhat  pinched  look  set  in  soon 
afterwards. 

As  each  tapping  gave  but  temporary  relief  to  the  more  urgent 
symptoms  of  breathlessness  on  exertion,  want  of  sleep,  and  nausea 
and  sickness  after  food,  it  was  determined  to  postpone  the  next 
tapping  as  long  as  possible,  an  opinion  in  which  Dr.  Little,  who 
saw  him  with  us  on  Nov.  1,  1897,  quite  concurred. 

It  became  evident,  however,  on  Nov.  5,  five  days  later,  that  the 
heart  was  labouring  very  much  on  account  of  the  diaphragm  being 
pressed  up,  and  the  pulse  became  very  quick,  thready  and  irre- 
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gular.  The  patient  was  clamouring  for  relief,  and  we  felt  that  if 
life  was  to  be  prolonged  for  even  24  hours  the  fluid  must  be  let 
out.  Dr.  Ball  was,  therefore,  called  in  late  at  night,  and  removed 
261  ozs.,  and  the  patient  experienced  some  but  not  at  all  the  usual 
amount  of  relief  and  bodily  ease  which  paracentesis  invariably  had 
given  him  on-  former  occasions.  The  heart,  moreover,  did  not  get 
slower,  and  it  was  apparent  the  vital  powers  of  the  patient  were 
ebbing  fast,  and  he  died  40  hours  afterwards  by  gradual  failure  of 
the  circulation,  and  increasing  coldness  of  the  extremities,  the 
mind  being  clear  up  to  four  hours  before  death,  which  occurred  on 
Nov.  7th. 

Even  in  the  short  time  preceding  death  after  the  last  tapping  the 
abdomen  again  filled  fast,  and  contained  a  couple  of  quarts  when  the 
autopsy  was  made  on  the  7th.  Exclusive  of  this  amount,  so  found, 
1,031  fluid  ounces — i.e.,  51^  pints,  or  6^  gallons — were  withdrawn 
in  less  than  four  weeks  from  the  time  the  first  tapping  was  prac- 
tised on  October  11th. 

Approached  from  the  cHnical  side,  this  case  was  one  of 
no  Httle  difficulty  in  the  matter  of  diagnosis,  and  presented 
many  featm-es  of  pecuhar  interest. 

The  presence  of  ascites  in  a  man  of  the  age  of  forty, 
who  was  not  a  total  abstainer,  and  who  at  times,  and  on 
festive  occasions,  indulged  in  wine  and  spirits,  and  in  whom 
neither  cardiac  nor  renal  disease  was  present,  might  be  set 
down,  as  a  general  rule,  to  cirrhosis  of  the  liver ;  and,  at 
first,  this  was  the  diagnosis.  The  deep  blood-stained  fluid 
which  flowed  on  the  first  paracentesis  made  that  diagnosis 
doubtful,  and  this  doubt  was  increased  by  the  same  coloured 
fluid  being  removed  on  a  second  tapping ;  and  yet,  on  the 
other  hand,  the  very  rapidity  ^vith  which  the  abdomen 
refilled,  the  large  quantity  of  fluid  which  re-formed  in  a  few 
days,  the  absence  of  all  tumours,  which  had  been  most 
carefully  searched  for  after  the  emptying  of  the  peritoneal 
cavity,  and  the  apparent  diminution  in  the  area  of  hepatic 
dulness  examined  under  similar  circumstances,  taken  with 
the  low  specific  gravity  of  the  ascitic  fluid,  gave  probability 
to  the  view  that  portal  obstniction  might  still  prove  to  be 
the  cause.  To  explain  the  bloody  character  of  the  fluid 
was  not  easy,  and  the  hypothesis  was  suggested  that  the 
bleeding  occurred  from  a  traumatic  ruptm-e  of  some  vessels 
in  the   mesentery  or  the   omentum,  which  might  have 
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occurred  in  the  first  week  of  October  while  the  patient  was 
out  shooting.  In  favour  of  such  a  possibiHty,  inquiry  had 
elicited  the  fact  that,  owing  to  the  size  and  weight  of  the 
abdomen,  the  patient,  who  weighed  over  fourteen  stone, 
found  it  hard  to  cross  the  ditches  and  fences,  that  it 
"  hui't  him  in  his  stomach  "  if  he  jumped,  and  a  bystander 
observed  on  one  occasion  that  he  fell,  or  rolled  over  on  his 
abdomen,  in  attempting  to  cross  a  fence. 

The  points  which  made  the  diagnosis  of  cirrhosis  doubt- 
ful from  the  first  were  the  absence,  prior  to  the  di-ops}',  of 
gastric  disturbances,  such  as  sick  stomach,  dislike  to  food, 
and  coated  tongue ;  of  varices  on  the  nose ;  of  bleeding 
from  piles;  enlargement  of  the  spleen,  h^matemesis  or 
melsena  ;  and  the  healthy  and  well-nourished  condition  of 
the  patient,  with  a  cheery,  bright  disposition  and  a  good 
appetite,  which  continued  up  to  a  week  before  his  death. 
Another  and  a  very  significant  symptom  which  negatived 
liver  degeneration  was  the  absence  in  the  urine  of  bihary 
pigments  or  the  purpurates,  and  the  presence  of  amorphous 
urates  in  large  quantities. 

The  absence  of  constitutional  distui'bance,  fever  of  the 
hectic  type,  diyness  of  the  tongue,  and  diaiThoeal  attacks 
excluded  phlebitis  of  the  vena  portse,  tubercular  disease,  or 
perihepatitis ;  while  the  absence  of  glandular  enlargement 
in  the  groins  and  neck,  of  disease  in  the  rectum,  and  of 
any  distinct  tumour  in  the  abdomen  negatived  the  proba- 
bility of  a  new  growth  in  or  under  the  liver  causing 
obstruction  of  the  vena  portee  by  its  pressure. 

There  was  also  a  point  in  the  physical  examination 
which  was  difficult  of  solution,  and  that  was  the  unequal 
range  of  percussion  dulness  over  the  abdomen  all  through 
the  course  of  the  case.  Instead  of  the  flanks  and  iliac 
regions,  as  the  patient  lay  on  his  back  with  the  shoulders 
slightly  raised,  presenting  an  equally  dull  note,  changing 
to  the  dependent  side  on  change  of  position,  in  this  case 
the  right  loin  and  iliac  region  were  comparativ^ely  resonant 
and  the  left  dull  on  percussion,  and  this  dulness  extended 
up  towards  the  left  hypochondrium  in  the  mammary  line, 
and  did  not  change  on  turning  the  patient  on  his  right 
side. 
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Having  thus  discussed  the  features  of  the  case  from  a 
oHnical  point  of  view,  I  may  say  that  each  tapping  after 
the  first  made  us  more  sure  that  the  cause  of  the  dropsy 
was  not  the  usual  one  of  hepatic  cirrhosis. 

Although  we  had  never  met  a  similar  case,  nor  could  call 
one  to  mind,  we  were  more  and  more  inclined  to  the  idea 
that  it  was  a  case  of  malignant  disease  involving  the  peri- 
toneum, either  the  transverse  mesocolon  or  the  omentum. 

The  post-7nortenb  examination  was  conducted  under  very 
great  difficulties  on  the  day  following  death,  when  I  had 
the  valued  assistance  of  Dr.  Purser.  On  making  the 
primary  incision,  the  parietes  were  covered  with  a  consi- 
derable layer  of  fat,  and  the  places  where  the  several 
tappings  were  made  were  quite  healed  up  with  healthy 
cicatrices.  A  large  quantity,  about  two  quarts,  of  deep 
blood-stained  fluid  escaped — of  the  same  nature  apparently 
as  that  removed  by  tapping,  but  along  with  it  a  number 
of  deeply  pigmented  shreds  of  soft  consistence.  The  intes- 
tines were  mostly  lying  towards  the  right  side,  and  the 
omentum  occupied  the  front  and  left  side  of  the  exposed 
parts,  extending  exactly  to  the  seat  of  puncture  in  the 
middle  line  and  to  the  iliac  spine  on  the  left  side.  It  formed 
a  thick  mass,  gradually  shelving  from  1^  inches  thick  at  its 
attachment  above  to  ^  inch  at  its  free  border.  It  was 
solid  and  firm,  but  its  consistence  was  such  that  it  broke 
down  on  handling,  while  blood  seemed  to  ooze  from  every 
part.  The  reflected  part  over  the  transverse  colon  was 
similarly  involved,  but  the  bowel  itself  was  unaffected  and 
bulged  rather  forward  near  the  hepatic  flexure,  and  pro- 
bably caused  the  fiilness  in  that  region,  which  suggested 
the  idea  to  some  of  those  who  examined  the  patient  during 
life  that  there  might  be  a  tumour  below  the  liver.  It  also 
accounted  for  the  clear  resonant  note  across  the  epigastrium, 
which  was  constantly  present.  The  liver  was  with  diffi- 
culty brought  to  view,  as  the  inflated  condition  of  the 
colon  and  the  great  thickening  of  the  omentum  and  meso- 
colon pressed  it  back  towards  the  spine.  The  organ  was 
normal  in  size,  its  surface  smooth,  and  its  edges  of  natural 
consistence.  Without  a  much  more  complete  examination 
than  we  were  enabled  to  make,  it  was  not  possible  to  see 
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whether  the  vena  porta3  was  compressed  in  the  fissure  of 
the  hver,  but  nothing  could  be  felt  of  the  nature  of  a 
tumoiu-  there,  and  we  considered  that  the  enormous  vascu- 
larity of  the  new  growth,  which  extended  back  to  the  spine 
and  involved  the  inferior  mesenteric  and  other  veins,  was 
quite  sufficient  to  explain  the  copious  serous  and  sero-san- 
guinolent  exudation  which  had  taken  place.  Scattered  over 
the  intestines,  in  isolated  spots,  and  on  the  parietal  peri- 
toneum above  the  pubes,  were  seen  a  number  of  secondary 
growths — some  the  size  and  colour  of  drops  of  tallow  or 
fat,  others  larger — without  surrounding  vascularity  ;  they 
were  readily  detachable,  and  did  not  leave  a  broken  surface. 
The  spleen  was  very  slightly  enlarged. 

Dr.  Purser,  who  has  kindly  examined  a  portion  of  the 
omentum,  considers  the  growth  to  be  of  "  a  sarcomatous 
nature,  although  the  structure  varies  a  good  deal.  The 
great  number  of  newly-formed,  very  thin-walled  vessels  is 
interesting ;  also  the  abundant  growth  of  cells  from  the 
walls  of  the  vessels.  Indeed  the  tumour  seems  chiefly  to 
grow  from  the  vessel  wall."  It  is,  doubtless,  to  this  vascu- 
larity that  the  exudation  of  blood  took  place,  and  also  the 
efiusion  of  the  large  quantity  of  serum  which  so  rapidly 
refilled  the  peritoneum  after  tapping. 

Bemarhs. — That  hsemorrhagic  ascites  must  be  a  most 
rare  occurrence  will  probably  be  conceded  by  most  of  my 
hearers,  as  neither  any  of  my  medical  confreres  with  whom 
I  have  consulted  nor  I  myself,  had  ever  seen  or  heard  of 
such  a  case.  It  was  not,  however,  until  I  looked  up  the 
literature  of  the  subject  in  the  Library  of  the  Royal  College 
of  Physicians  that  its  rarity  was  fully  impressed  upon  me. 

I  investigated  a  search  under  the  heading  of  "  Ascites  " 
in  both  scientific  studies  of  the  subject  and  clinical 
records  ;  again  under  the  head  of  "  pathological  diseases 
of  the  peritoneum  " — and  I  included  all  kinds  of  malignant 
disease — cancer  and  sarcoma  of  the  abdominal  cavity,  its 
walls  or  its  contents — in  any  of  which  this  symptom 
(hfemorrhagic  ascites)  was  mentioned  or  referred  to. 

The  results  wore  largely  negative.  For  instance,  there 
is  no  case  of  peritoneal  cancer  or  sarcoma  recorded  in  the 
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Transactions  of  the  Pathological  Society  of  London  up  to 
1897,  or  of  its  older  sister  in  this  city. 

Braithwaite's  "Retrospect,"  from  1860-1897  inclusive, 
and  the  London  Medical  Becord  (1873-90)  are  silent  on  the 
subject.  In  the  Index  Catalogue  but  two  references  are 
given  under  the  heading  of  ascites,  viz. : — Thaon,  L.,  Note 
sur  un  cas  d'ascite  hemorrliagique  (Nice  Med.,  1877,  I.,  p. 
198),  and  Bessirard  (L.  E.  A.)  ^tude  clinique  sur  Vascite 
JiSjnojThagiqne,  quarto,  Paris,  1882  (unfortunately  I  had  not 
the  means  of  referring  to  the  original  papers);  while  under 
the  heading  of  "  Diseases  of  the  Peritoneum  "  there  is  no 
reference  made  to  this  prominent  symptom. 

In  the  ArcJiives  gen.  de  Med.,  1877,  C.  Mehu,  in  a  paper 
entitled  "A  Study  of  Pathological  Liquids  in  the  Cavity 
of  the  Peritoneum,"  briefly  refers  to  a  case  of  bloody  ascites 
in  cancer  of  the  abdominal  walls,  in  which  paracentesis  was 
practised.  In  eleven  days  a  second  puncture  became 
necessary,  when  the  fluid  removed  was  almost  free  from 
blood.  Mehu,  in  speaking  of  the  diagnosis  of  cancerous 
tumours  in  the  abdomen,  considers  a  notable  quantity  of 
blood  in  the  ascitic  fluid  as  a  strong  indication  of  such  a 
pathological  condition,  but  he  adds  the  cautious  qualifica- 
tion, that  although  a  most  gTave  prognosis  is  justifiable  in 
the  presence  of  such  bleeding,  the  blood  efiusion  may  be 
found  after  death  to  be  due  to  quite  another  cause. 

Natm'ally  my  researches  included  the  standard  works  of 
von  Ziemssen's  "  Encyclopa3dia  of  Medicine,"  Trousseau's 
"  Clinical  Lectures,"  and  Niemeyer's  "  Practice  of  Medi- 
cine," but  with  the  same  negative  result. 

In  Fagge's  "  Principles  and  Practice  of  Medicine,"  p.  479, 
ascites  is  stated  to  be  the  most  frequent  symptom,  and  the 
most  marked  efi'ect,  of  malignant  disease  of  the  peritoneum, 
and  yet  its  haemorrhagic  nature  is  not  mentioned. 

My  researches  through  the  Lancet,  Brit.  Med.  Journal, 
and  Medical  Times  and  Gazette  met  with  little  further 
success,  as  only  a  very  few  cases  of  hsemorrhagic  ascites 
are  reported.  To  these  I  shall  allude  briefly,  as  they 
show  considerable  diversity  in  the  pathological  conditions 
present,  as  well  as  in  the  amount  and  natm'e  of  the 
ascites. 
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Dr.  Woodhouse^  records  a  case  of  a  man  aged  sixty-four 
who  presented  an  emaciated,  cachectic  appearance,  and 
whose  abdomen  was  greatly  distended  with  fluid.  Fluctua- 
tion was  readily  detected,  although  the  parietes  were  tense. 
There  were  no  varicose  veins  visible.  The  urine  was  very 
scanty  and  thick  with  urates  but  free  from  albumen  or  bile. 
Vomiting  was  the  most  distressing  symptom,  and  the 
patient  died  of  exhaustion  in  two  months.  The  abdomen 
was  found  to  contain  three  gallons  of  sanguineous  serum. 
The  peritoneum  was  yellow  and  thick,  with  the  omentum 
converted  into  a  solid  hard  cake.  The  pylorus  was  narrowed, 
and  the  transverse  colon  was  constricted  by  a  band. 

The  disease,  which  Dr.  Bristowe  declared  to  be  a  colloid 
cancer,  began  in  the  peritoneum  and  extended  into  the 
intestines. 

Dr.  Birkett,^  at  the  Newcastle  Pathological  Society, 
exhibited  a  case  of  gelatiniform  cancer  of  the  omentum,  in 
which  the  latter  was  upwards  of  thi-ee  inches  thick,  occur- 
ring in  an  old  gentleman.  The  prominent  symptoms  were 
marasmus,  ascites  (though  the  nature  and  amount  were  not 
mentioned),  and  great  abdominal  suffering,  which  preceded 
and  quickly  caused  death. 

In  bold  contrast  with  the  foregoing  I  would  refer  to 
another  case  of  cancer  of  the  omentum. 

Dr.  B.  Fenwick''  showed  a  specimen  of  carcinoma  of  the 
omentum — where  it  was  If  inches  thick — hard  and  firm, 
but  in  which  all  the  pelvic  contents  were  matted  together 
in  scirrhus  and  fibrous  tissue,  but  there  was  a  complete 
absence  of  dropsy  except  in  the  left  plem-a. 

Dr.  Matthews  Duncan**  discusses  the  difiiculty  of  the 
diagnosis  of  ascites  due  to  malignant  disease  in  the  abdo- 
men and  in  relation  to  ovarian  disease;  and  gives  the 
notes  of  a  case — a  woman,  aged  forty-two — in  which  130  oz. 
of  a  bright  red  colour  was  drawn  off,  and  in  18  days  70  oz. 
more  were  removed,  and  where  the  dulness  on  percussion 
was  much  the  same  after  tapping  as  before ;  on  exploration 

"  Lancet.     Vol.  2.     18G1.     P.  230. 
^  Med.  Times.     Vol.  2.     1852. 
«  Trans.  Path.  Soc.  Lond.     1882. 
"  Med.  Times.     Vol.  2.     1872,     P.  432. 
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of  the  abdomen  a  number  of  soft  nodules  flowed  out,  and 
cancer  of  the  uterus  and  ovary  was  found  to  be  present. 

These  few  references,  which  were  all  my  diligent  re- 
search could  provide,  alike  speak  of  the  paucity  of  the 
published  cases,  of  the  want  of  agreement  in  the  pro- 
minent symptoms,  and  of  the  very  general  presence  of 
solid  tumours  in  intra-peritoneal  malignant  disease. 

It  will  be  readily  acknowledged  that  the  greatest  diffi- 
culty in  diagnosis  arises  in  those  very  cases  where  tumours 
cannot  be  detected. 

I  shall  now  conclude  this  paper  with  short  quotations 
from  the  writings  of  the  few  authors  who  have  discussed 
the  question. 

Dr.  Samuel  Fenwick  ^  has  dealt  with  the  subject  more 
fully  and  exhaustively  than  any  other  writer,  so  far  as  I 
am  aware.  Under  the  heading  of  "  Soft  Cancer  of  the 
Peritoneum "  he  remarks  on  the  presence  of  ascites  in 
every  case  sooner  or  later,  and  that  the  character  of  the 
fluid  was  bloody  in  all  but  one  of  his  collected  cases,  and 
he  states  from  his  experience — "  Blood-stained  serum  is 
more  commonly  met  with  in  this  than  in  any  other  form 
of  malignant  disease  affecting  the  peritoneum." 

Tumours  are  necessarily  always  present,  but  in  two 
instances  they  were  not  discovered  during  life,  and  in 
some  others  they  were  found  only  after  the  fluid  had  been 
removed  by  tapping. 

"  The  amount  of  the  ascitic  fluid  in  miliary  carcinoma  of 
the  peritoneum  is  always  sufficient  for  recognition  by 
ordinary  physical  examination,"  but  in  alluding  to  the 
difficulties  of  diagnosis  he  states — what  was  certainly  not 
borne  out  by  my  case — that  "  ascites  is  less  in  quantity  in 
cancer  of  the  peritoneum  than  in  cirrhosis  of  the  liver  ;  it 
is  not  so  quickly  reproduced  after  tapping,  and  it  more 
often  is  followed  by  a  rise  of  temperature  and  other  sym- 
ptoms indicating  inflammation  of  the  peritoneum." 

Dr.  Stokes  was  in  the  habit  of  teaching  as  characteristic 
of  visceral  cancer  two  main  signs — (1)  varicosity  of  the 
superficial  veins  over  the  abdomen ;  and  (2)  the  presence  of 
a  small,  though  persistent,  amount  of  ascites. 

"  Clinical  Lectures  on  Obscure  Diseases  of  the  Abdomen.     P.  212.     1889. 
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Our  acceptance  of  diagnostic  dicta  such  as  the  foregoing 
must,  therefore,  be  guarded  and  modified  by  the  occmTence 
of  cases  hke  that  of  Mr.  G. 

Dr.  Fenwick  speaks  also  of  miHary  carcinoma  occurring 
in  an  acute  form,  and  mentions  its  beiug  sudden  in  three 
instances,  while  supposed  to  be  in  robust  health.  He 
remarked  that  "  its  duration  may  be  short — six  weeks  to 
fom-  months. 

Habershon,  ^  referring  to  abdominal  cancer  as  a  cause  of 
ascites,  writes  : — "  There  is  an  instructive  class  of  cases  in 
which  the  peritoneum  is  especially  diseased.  The  serous 
membrane  is  studded  with  tubercles,  soft  and  vascular,  and 
composed  of  cancer  cells,  the  mesenteric  glands,  and  omen- 
tum sometimes  are  infiltrated  with  inflammatory  and  cancer 
products,  so  that  it  becomes  thickened,  contracted,  and 
hard.  It  probably  begins  in  the  subserous  lymphatic 
vessels,  and  extends  to  the  serous  surfaces,  and  may 
spread  by  contact.  There  is  in  nearly  all  cases  a  large 
amount  of  serous  fluid  constituting  ascites,  and  it  is  often 
discoloured  by  an  admixture  with  blood  " ;  and  he  adds, 
when  speaking  of  the  uselessness  of  treatment  in  such 
cases,  that  "  if  the  fluid  is  sufficient  greatly  to  distend 
the  abdomen  and  to  press  upon  the  stomach,  it  may  be 
well  to  draw  it  off,  but  there  is  great  fear  that  exhaustion 
may  rapidly  supervene,  and  that  a  low  form  of  peritonitis 
may  be  induced." 

From  this  it  is  plain  he  never  came  across  a  case  like 
mine  in  which  paracentesis  was  imjperatively  required, 
and  where  the  symptom  of  ascites  was  the  most  prominent 
and  urgent  one,  and  called  for  repeated  tappings,  and 
where  the  fluid  withdrawn  was  like  blood  at  every  tapping. 
Moreover,  the  description  of  the  pathological  state  of  the 
omentmn  does  not  tally. 

Dr.  Fred.  Eoberts,  as  the  most  recent  contributor,  writing 
in  "  Quain's  Dictionary  of  Medicine,"  1894,  on  the  subject 
of  cancer  of  the  peritoneum,  states  "  that  it  is  very  rarely 
found  as  a  primary  disease,  and  equally  rarely  is  it  acute  ; 
the  natm'e  of  the  cancer  in  this  membrane  is  generally 
scirrhous,  but  may  be  encephaloid,  while  the  colloid  variety 

"  Diseases  of  the  Abdomen.     Pp.  685-6.     1S88. 
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is  very  common."  Virchow  believes  the  growth  to  be 
sarcomatous. 

"  The  chnical  symptoms  are  very  variable  and  obscure. 
In  some  cases  large  dropsical  effusions  may  be  present, 
so  as  to  interfere  with  the  alimentary  canal,  and  the  fluid 
aspirated  is  bloody,  while  abdominal  pain  is  commonly 
complained  of,  with  tenderness  here  and  there  over  its 
surface." 

"  The  diagnosis  rests  largely  upon  (1)  the  presence  of  a 
growth,  with  great  enlargement  of  the  abdomen  ;  (2)  the 
percussion  dulness  does  not  change  readily  with  change 
of  posture ;  and  (3)  the  existence  of  ascites  without  accu- 
mulation of  fluid  in  the  flanks  or  protrusion  of  the  um- 
bilicus." 

A  review  of  the  cases  referred  to,  and  of  the  opinions  of 
those  who  have  devoted  special  attention  to  this  subject, 
cannot  fail  to  impress  one  with  the  great  difficulties  in 
arriving  at  an  approximate,  if.  not  an  accurate,  diagnosis 
of  peritoneal  and  omental  cancer,  and  places  it  among  the 
most  difficult  in  the  sphere  of  clinical  medicine.  For 
while  the  occurrence  of  sero-sanguineous  ascites  is  doubt- 
less strongly  in  favour  of  it,  I  have  shown  that  similar 
effusions  may  occur  in  cancer  of  some  of  the  abdominal 
organs — e.g.,  the  uterus;  that  cancer  of  the  omentum 
may  occur  without  ascites,  or  that  if  ascites  be  present  it 
need  not  be  bloody ;  that  the  presence  of  tumours,  one  or 
more,  which  may  often  be  not  recognised  until  after 
tapping,  is  a  decided  aid  to  diagnosis,  but  that  in  the 
absence  of  this  aid,  where  either  no  tumour  exists,  or 
where  it  is  of  the  soft,  diffused  character  involving  a  large 
portion  of  the  omentum  and  meso-colon,  but  leaving  the 
colon  intact,  such  as  happened  in  my  case,  an  accurate 
diagnosis  cannot  be  arrived  at  without  ocular  inspection, 
or  tangible  evidence  as  to  the  state  of  the  peritonemn 
and  the  contents  of  the  abdomen. 
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Art.  II. — The  Operative  Treatment  of  Hernia.^  By  J.  S. 
M'Ardle,  F.R.C.S.I.;  Surgeon  to  St.  Vincent's  Hospital, 
Dublin. 

It  may  be  said  that  finality  has  been  reached  in  this 
department  of  surger^^ ;  a  brief  review,  however,  of  the  work 
that  has  been  done  during  the  last  ten  years  will  prove  how 
very  erroneous  this  view  is.  For  my  part,  I  believe  that 
this  subject  is  yet  in  its  infancy,  and,  brilliant  as  has  been 
the  work  of  the  past,  the  future  will  eclipse  even  its  greatest 
successes.  In  the  wide  field  of  abdominal  work  there  is  no 
such  display  of  uncertainty  as  to  method  of  procedure  as  in 
relation  to  the  treatment  of  ruptures.  In  our  early  days  the 
hidden  methods,  so  useless  and  at  the  time  so  fatal,  were  said 
to  be  perfect  of  their  kind,  and  it  is  only  with  equal  truth 
that  similar  statements  are  made  with  reference  to  the  pro- 
cedures of  to-day. 

I  Avish  first  to  briefly  refer  to  the  more  recent  methods  of 
carrying  out  the  operation  for  hernia. 

IN'GIJIIS'AL   HERNIA. 

Kcchcys  j\[etliod. — Our  latest  method  for  the  radical 
cure  (the  displacement  method — Yerlagerungsmethode)  of 
hernia,  in  which  the  sac  is  not  too  large  or  its  wall  too  thick, 
is  the  following :  — 

An  incision  is  made  above  and  parallel  to  the  inner  two- 
thirds  of  Poupart's  ligament.  The  characteristically-directed 
fibres  of  the  aponeurosis  of  the  external  oblique  are  exj^osed, 
and  the  hernial  sac  is  completely  isolated.  Now  comes  the 
characteristic  and  essential  step  of  our  method.  A  small  open- 
ing is  made  in  the  strong  portion  of  the  external  oblique, 
above  and  external  to  the  middle  of  Poupart's  ligament 
(above  and  external  to  the  region  of  the  internal  abdominal 
ring) ,  and  a  special  pair  of  cur\'ed  dressing  forceps  is  pushed 
through  it — i.e.,  through  the  aponeurosis  of  the  external 
oblique  and  the  muscular  fibres  of  the  internal  oblique,  and 
along  the  inguinal  canal  in  front  of  the  spermatic  cord,  to 
emerge  at  the  external  ring,  where  they  are  made  to  seize 

*Read  before  the  Section  of  Surgerj^  of  the  Eoyal  Academy  of  Medicine 
in  Ireland,  Friday,  December  9,  1898. 
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the  fundus  of  tlie  isolated  hernial  sac  (Fig.  1),  Tvhicli  is  drawn 
from  below  upwards  and  outwards  along  the  canal,  and 
through  the  small  opening  above  mentioned. 


Fig.  1. — Drawing  the  Hernial  Sac  through  Inguinal  Canal  and  External 

Oblique. 

Traction  is  now  made  upon  the  sac  in  an  outward  and 
somewhat  upward  direction  away  from  the  cord,  and  the 
funnel-shaped  opening  at  the  neck  of  the  sac  is  drawn  well 
into  the  small  opening  in  the  abdominal  wall.  The  portion 
of  the  sac  which  is  brought  through  the  opening  is  now  trans- 
fixed and  stitched  to  the  adjacent  part  of  the  abdominal 
wall  (Fig.    2).      The  sac  is  now  folded  together  and  placed 
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upon  the  outer  surface  of  tliat  part  of  the  external  oblique 
whicli  forms  the  anterior  wall  of  the  inguinal  canal,  and  is 


Fig.  2.— Fixing  the  Sac  at  point  of  Perforation  of  Oblique  Tendon, 

These  Figs,  show  the  second  and  third  steps  of  Kocher's  displacement 
method  of  dealing  with  the  sac  of  inguinal  hernia,  and  when  combined 
with  Macewen's  suture  of  the  conjoined  tendon  to  Poupart's  ligament 
under  the  external  pillar  of  the  abdominal  ring,  a  thoroughly  secure 
closure  of  the  inguinal  canal  is  brought  about. 


fixed  to  it  by  two  or  three  sutures.  The  remainder  of  the 
sac  is  cut  away.  The  sutures  which  fix  the  sac  should  take 
as  deep  a  grip  as  possible  of  the  upper  and  lower  walls  of  the 
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canal,  and  slioukl  therefore  pass  immediately  over  the  sper- 
matic cord,  which  is  kept  pulled  downwards  and  protected 
by  means  of  the  finger  introduced  into  the  canal. 

Ball's  Operation  consists  in  freeing  the  peritoneum  on  tlie 
inner  aspect  of  the  internal  abdominal  ring,  and  then  the 
sac,  after  being  isolated,  is  twisted  into  a  tense  cord,  so  ns  tc 
throw  the  serous  membrane  into  a  series  of  folds,  thereby 
producing  a  prominence  internally  rather  than  an  infundi- 
bulifonn  depression.  To  prevent  untwisting,  a  ligature  is 
tied  around  it  as  high  as  possible,  and  it  is  also  transfixed 
below  the  ligature  by  a  thread,  the  ends  of  Avliich  are  passed 
through  the  abdominal  parietes. 

Barker  s  0 iteration. — The  neck  of  the  sac  is  isolated,  liga- 
tured, and  divided,  the  fundus  being  left  in  situ,  wliilst  the 
thread  used  in  tying  the  neck  is  employed  as  the  first  suture 
to  close  the  deep  part  of  the  canal ;  by  this  means  it  is  hoped 
that  the  neck  of  the  sac  will  be  displaced,  and  hence  more 
satisfactorily  occluded.  It  is  very  doubtful,  however, 
whether  this  really  occurs. 

Macewen's  Method  consists  in  opening  up  the  inguinal 
canal  by  dividing  the  aponeurosis  of  the  external  oblique, 
freeing  the  under  sui'f ace  of  the  abdominal  parietes  for  some 
distance  around  the  internal  abdominal  ring,  and  in  placing 
therein,  as  a  pad  across  the  internal  opening  of  the  canal, 
the  sac  which  has  been,  previously  isolated  and  threaded 
through  the  silk  in  such  a  way  as  to  throw  it  into  folds.  The 
silk  thread  is  then  passed  by  means  of  a  needle  through  the 
abdominal  parietes  on  either  side,  and 'fixed  by  traversing 
the  aponeurosis  of  the  external  oblique  once  or  twice.  The 
canal  is  subsequently  closed  with  sutures  (Fig.  o),  which  are 
passed  in  such  a  way  as  to  draw  up  Poupart's  ligament  over 
the  arclied  fibres  of  the  internal  oblique. 

In  Bassini's  Operation  the  external  oblique  aponeurosis  is 
divided,  so  as  to  expose  the  lower  arched  fibres  of  the  internal 
oblique.  The  sac  is  ligatured  and  removed,  as  also  any 
varicose  spermatic  veins,  and  the  structures  of  the 
cord  displaced  and  drawn,  forwards  and  outwards 
through  the  wound  in  the  external  oblique.  The  canal 
is  completely  closed  behind  the  cord  by  a  row  of 
sutures,   securing  the  lower  arched   fibres   of    the  internal 
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oblique  to  the  under  surface  of  Poupart's  ligament.  The 
cord  is  then  replaced,  and  the  divided  fibres  of  the  external 
oblique  are  sutured  over  it. 


Fig.  3. 

Hahted's  Operation  is  much  the  same,  except  that  the 
fibres  of  the  internal  oblique  are  also  divided  at  the  outer 
margin  of  the  internal  ring,  and  the  cord  displaced  upwards 
;:nd  outwards  through  this  opening,  so  that  at  the  spot  at 
wliich  it  pierces  the  abdominal  parietes  it  may  be  sur- 
rounded by  muscular  fibres.  The  canal  is  then  closed  as  in 
the  former  operation,  whilst  the  external  oblique  is  also 
sutured  behind  the  cord,  which  is  thus  made  a  subcutaneous 
structure. 

MetJiod  of  Banks. — The  sac  having  been  made  certain  of  is 
.separated  from  the  cord,  and  detached  through  the  external 
1  ing  up  in  the  canal  as  high  as  the  internal  ring,  the  finger 
keeping  note  all  the  time  of  the  position  of  the  cord.  If  the 
sac  is  clearly  empty,  its  neck  is  now  ligatured  with  stout 
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cliromic  gut  or  carbolised  silk  as  high  up  as  to  leave  no 
neck,  orifice  or  dimple  at  the  internal  ring.  The  fundus  is 
then  cut  away  about  half  an  inch  below  the  ligature.  As 
to  sutures  of  the  ring  and  canals,  it  would  appear  from  his 
latest  paper  that  Mr.  Banks  is  now  satisfied  with  suturing 
the  external  ring.  ''  In  inguinal  hernia,  in  addition  to  this." 
(dissecting  out  and  removing  the  sac  as  high  up  as  possible 
"  the  pillars  of  the  external  ring  have  been  pulled  together 
by  two  or  three  silver  wire  sutures,  which  are  left  in  position 
after  their  ends  have  been  cut  very  short. 

Method  of  Bennett. — The  sac  is  exposed  and  carefully 
isolated  from  its  connections  just  below  the  external  ring 
(the  lower  part  being  left  entirely  undisturbed)  ;  it  is  then 
opened,  and  the  contents  reduced  into  the  abdomen,  if  they 
have  not  already  returned  spontaneously.  The  sac  is  now 
divided  just  below  the  external  ring,  the  distal  portion  being 
allowed,  after  all  bleeding  has  been  stopped,  to  drop  back 
into  the  scrotum.  The  proximal  part  of  the  sac  is  next 
separated  from  the  sides  of  the  canal  as  high  up  as  the 
internal  ring  by  gentle  manipulation.  One  finger 
(or  more  if  the  ring  is  large)  of  the  left  hand  having  been 
introduced  into  the  abdominal  cavity  through  the  neck  of 
the  sac,  any  bowel  lying  near  the  internal  ring  is  pressed 
back  out  of  the  way.  An  ordinary  pile-needle  on  a  handle 
(unthreaded)  is  then  made  to  enter  the  abdominal  aponeu- 
roses about  three-quarters  of  an  inch  above  the  upper  margin 
of  the  external  ring,  a  little  to  the  outer  side  of  its  middle 
line,  and  transfixes  the  whole  of  aponeuroses  and  peri- 
toneum, impinging  on  the  end  of  the  finger  which  occupies 
the  neck  of  the  sac.  The  needle,  guided  by  the  finger,  is 
passed  do^vn  the  inside  of  the  sac,  and  made  to  pierce  its  outer 
wall  at  a  point  about  half  an  inch  from  the  cut  edge.  The 
needle  having  been  threaded  with  a  tendon  or  catgut  suture, 
previously  prepared,  and  not  less  than  twelve  inches  long, 
is  withdrawn,  taking  one  end  of  the  suture  with  it.  The 
result  is  that  one  end  of  the  sutui'e  is  seen  passing  into  the 
abdominal  aponeuroses  above  the  external  ring,  wliile  the 
other  issues  from  the  outer  wall  of  the  proximal  part  of  the 
sac,  near  its  cut  edge.  The  needle,  again  unthreaded,  is  now 
made  to  transfix  the  abdominal  aponeuroses  and  peritoneum 
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about  lialf  an  incli  internal  to  tlie  point  at  wliicli  it  entered 
before,  traversing  the  sac  in  the  same  way,  finally  piercing 
the  inner  wall  at  about  the  same  distance  from  the  cut  edsre 
as  it  had  done  on  the  outer  side.  After  having  been  threaded 
with  the  lower  end  of  the  suture  the  needle  is  mthdrawn, 
carrying  the  suture,  as  before,  with  it.  The  two  ends  of  the 
suture  will  now  be  seen  entering  the  aponeuroses  above  the 
external  ring,  and  forming  below  a  loop  over  the  cut  edge 
of  the  proximal  portion  of  the  sac.  The  open  end  of  the 
sac  is  next  sewn  up  by  a  continuous  stitch  of  catgut  or  silk,  or 
occluded  by  a  silk  ligature  placed  around  it  as  close  as 
possible  to  the  spot  at  which  the  invagination  suture  pierces 
its  sides.  The  succeeding  step  is  the  invagination  of  the  sac, 
Avhich  is  effected  by  pushing  mth  the  finger  the  closed  end 
through  the  canal  into  the  abdomen,  the  invagination  suture 
passing  through  the  aponeuroses  being  at  the  same  time 
drawn  tight.  By  this  proceeding  the  sac  is  turned  com- 
pletely outside  in,  and  its  fundus  firmly  attached  to  the  peri- 
toneal surface  of  the  anterior  abdominal  wall  some  distance 
above  the  internal  ring." 

Stanmore  Bishoj^'s  Method. — This  is  a  modification  of 
Prof.  Macewen's.  The  sac  having  been  freed  entirely  up  to, 
but  not  beyond,  the  internal  ring,  is  carefully  emptied,  and 
kept  so  by  the  finger  of  an  assistant  pressing  upon  the 
ring.  By  means  of  a  long,  strong  catgut  suture,  AS'hich  is 
passed  through  each  side  of  the  sac,  this  is  hemmed  round, 
and  thrown  into  a  number  of  folds.  The  neck  of  the  sac  is 
then  invaginated,  and  each  end  of  the  suture  carried  by  a 
needle  through  the  canal,  and  through  the  pillar  of  the 
internal  ring  nearest  to  it,  from  within  outwards.  When 
both  ends  are  presenting  through  the  muscular  stnictures 
they  are  pulled  up,  the  sac  being  at  the  same  time  invagi- 
nated before  the  finger  as  the  threads  are  drawn  upoii.  The 
sac  is  then  drawn  inside-out  in  its  passage,  and  becomes 
fixed  as  a  rounded  boss  exactly  over  the  inner  ring,  its  peri- 
toneal surface  being  turned  towards  the  intestines,  and  its 
first  fold  on  either  side  being  firmly  applied  to  the  peri- 
toneum immediately  within  the  ring.  The  ends  of  the 
suture  are  then  tied  firmly,  but  not  tightly,  over  the  ring ; 
finally  this  and  the  canal  are  sutured. 
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M'Burnei/s  Method. — This  is  different  from  all  otliers 
described  in  that,  instead  of  trying  for  primar}^  union,  the 
wound  is  made  to  heal  by  granulation  tissue. 

The  sac  having  been  reached  by  an  incision  exposing  th,e 
whole  canal  and  external  ring,  is  separated  and  tied  as  high, 
up  as  possible.  The  part  below  tlie  ligature  is  then  cut 
away.  In  order  to  keep  the  wound  an  open  one  the  super- 
ficial are  then  stitched  to  the  deep  parts ;  next  skin  and 
conjoined  tendon  above ;  below,  skin  and  Poupart's  ligament 
are  sutured  together.  The  wound  is  then  packed  with,  iodo- 
form gauze.  The  wound  is  thus  made  to  fill  up  by  granu- 
lation tissue,  producing  a  thick  scar,  whicli  i^I'Burney 
believes  to  be  the  best  guard  against  relapse. 

CheT/ne's  Operation. — The  operation  as  I  have  described  it 
is  in  its  essence  Bassini'.s,  but  it  is  not  carried  out  exactly  as  he 
describes,  in  fact  it  is  a  combination  of  various  operations. 
Thus  the  method  of  cutting  off  and  tucking  up  the  sac  and 
the  use  of  the  silk  is  boiTowed,  from  Barker ;  th.e  principle 
of  bringing  the  internal  oblique  to  Poupart's  ligament 
behind  the  cord  is  Bassini's,  but  the  mode  in  Avhich  the 
stitches  are  applied  is  borrowed  from  Macewen ;  tlie  use  of 
silkworm-gut  for  the  incision  in  the  external  oblique  is  from 
Stanley  Boyd ;  the  boot-lace  suture  I  used  myself,  but  I  find 
that  Boyd  has  also  used  it.     (Cheyne.) 

A  word  now  in  reference  to  these  procedures. 

Let  us  first  take  the  displacement  method  so  vigorously 
advocated  and  so  generally  carried  out,  and  we  find  that  the 
latest  outcome  of  the  genius  of  Kocher  has  within  itself  the 
germs  of  failure,  and  that  it  requires  but  time  to  dispel  the 
illusion  as  to  its  perfection.  The  great  name  of  Kocher  has 
secured  for  this  procedure  a  position  which,  as  an  operation, 
it  would  in  other  circum.?tances  have  no  chance  of  attaining. 
Easy  of  application,  perfect  in  its  immediate  result,  it  seemed 
to  be  the  acme  of  perfection,  but  when  we  come  to  study 
the  details  of  the  procedure  closely  we  discover  a  weakness 
which  is  certain  to  lead  to  the  abandonment  of  this  method, 
at  least  in  part.  The  principle  on  wliich  operations  on 
herniio  should  be  carried  out  is  the  proper  reconsti-uction  of 
the  canals  through  which  they  travel.  In  Kocher' s  method 
an  effectual  bar  is  put  to  any  such  effort  being  made— first, 
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by  tlie  want  of  free  opening  of  tlie  inguinal  canal ;  and, 
second,  by  the  interposition  of  tlie  hernial  sac  between  its 
walls.  I  fail  to  see  the  grounds  for  the  substitution  of  tlus 
procedure  for  methods  already  extensively  and  very  success- 
fully carried  out.  The  only  part  of  Kocher's  operation  which 
I  now  carry  out  is  the  displacement  of  the  sac.  I  object  t(< 
the  other  steps,  because,  first,  the  sutui'e  at  the  internal 
ring  is  made  in  the  dai'k,  and  any  blind  procedure  of  this 
kind  is  unsound  in  piiticiple;  second,  the  suture  of  the 
canal  itself  includes  the  external  oblique  tendon,  and  must, 
therefore,  be  faulty,  as  it  causes  the  intervention  of  a  ver^- 
avascular  tissue  between  the  internal  oblique  and  the  deep 
aspect  of  Poupart's  ligament- 
Ball,  Bennett,  and  Bishop  in  their  procedures  fail  to  recog- 
nise the  one  essential  of  a  sound  operation  for  hernia — viz., 
accurate  closure  of  the  inguinal  canal.  Devoting  all  their 
energy  to  the  minor  detail  of  dealing  with  the  sac,  they  seem 
to  forget  that  the  elasticity  and  the  capacity  for  sliding 
possessed  by  the  peritoneum  allows  it  to  accommodate  itself 
to  any  inequalities  of  the  middle  stratum  of  the  abdominal 
wall,  and  to  find  out  any  point  of  weakness  therein  under 
preissure  of  the  abdominal  contents.  Banks,  too,  depends 
on  closure  of  the  abdominal  end  of  the  sac,  and  makes  no 
attempt  at  restoration  of  the  mid-stratum  of  the  abdomen. 
]S'otwithstanding  the  over-much  laudation  we  hear  of  the 
method  of  Halsted,  a  modification  of  that  of  Bassini,  I  have 
a  strong  objection  to  it.  Interfering  with  the  coui'se  ISTature 
originally  arranged  for  the  passage  of  the  spermatic  vessels 
and  duct  does  not  seem  the  correct  way  to  start.  My  faith 
lies  rather  in  the  opposite  course — that  is,  to  bring  the  struc- 
tures as  nearly  as  possible  to  the  line  in  which  we  fijid  them 
in  normal  man ;  besides  it  is  a  matter  of  notoriety  that  tlie 
part  of  the  inguinal  canal  over  the  pubes  is  not  closed  com- 
pletely, even  after  making  a  secondar^^  opening  for  the  pass- 
age of  the  cord.  Thus  we  have  two  openings  instead  of  one, 
and  until  we  have  statistics  reliable  enough  to  convince  us 
that  recurrence  is  not  more  frequent  after  tliis  method  than 
after  the  methods  we  have  carried  out  for  the  past  16  years, 
J.  for  one  shall  persistently  refuse  to  carry  out  this  plan, 
unless  as  a  demonstration  for  my  class  in  the   school  of 
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operative  surgery.  Another  point  I  wish  to  accentuate  is 
that  after  this  operation,  if  there  be  any  yielding  of  tlie 
abdominal  wall,  and  truss  support  becomes  necessary,  the 
abnormal  position  of  the  cord  prevents  its  use. 

A  word  as  to  the  statistics  of  these  operations.  I  was 
called  suddenly  one  morning  recently  to  a  gentleman,  sixty- 
five  years  of  age,  who  for  many  years  had  an  irreducible  left 
inguinal  hernia,  wliich  he  carefully  preserved  in  a  leathern 
purse.  For  some  days  before  my  visit  he  suffered  from  con- 
stipation, which  had  not  yet  been  relieved ;  vomiting  had 
vset  in  during-  the  night  and  was  now  stercoraceous.  I  told 
this  gentleman  that  operation  alone  could  save  him.  "  Then 
I'm  done  for,"  was  his  reply.  His  opinion  did  not  weigh 
with  me,  so  I  continued  in  silence  tiying  to  determine 
exactly  the  operation  I  felt  certain  I  would  be  compelled 
to  carry  out  immediatelv.  Before  long  the  reason  for  my 
patient's  fear  was  explained.  For  thirty  years  his  successive 
medical  advisers  had  informed  him  that  his  heart  was  verj' 
bad,  and  that  the  mortality  from  hernial  operations,  even  in 
those  with  good  hearts,  was  sixty  per  cent.  He  reasoned, 
then,  that  his  was  a  very  poor  chance  indeed.  The  reasoning 
was  sound,  but  where  did  the  statistical  premise  come  from  ? 
This  gentleman  went  on  the  table  full  of  the  notion  that  his 
heart  was  unequal  to  the  task  I  desired  to  impose  on  it,  and 
I  fear  my  eloquence  availed  little  in  dispelling  statistical 
error.  My  scalpel  has  done  more  than  my  logic  to  for  ever 
dispel  the  illusion  as  to  his  heart,  and  he  believes  with  me 
that  liis  advisers  were  only  guessing  at  the  mortality  of 
hernia  operations.  Tou  can  make  statistics  prove  anything. 
'provided  you  are  easily  convinced  that  everytliing  is  as  if 
ajjpears  ;  and  after  reading  the  reports  of  the  different  opera- 
tions it  is  refreshing  to  turn  to  such  an  impartial  work  as 
that  of  Keen  and  G.  White  to  find  that  operators  of  distinc- 
tion are  free  to  confess  that  they  cannot  ascertain  with  cer- 
tainty a  success  of  more  than,  fifty  per  cent,  in  the  radical 
cure  of  hernia. 

That  hernia  occasionally  returns,  however  carefully  the 
operation  is  carried  out,  is  easy  to  prove,  but  to  secure  tliat  all 
cases  which  recur  return  to  the  first  operator  is  impossible  ; 
this  is  why  the  statistics  are  unreliable.     The  statistics  of 
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mortality,  liowever,  are  very  different.  The  patient  is  under 
observation  long  enougli  to  show  what  iniiuence  operation 
has  for  life  or  death,  and  so  we  can  decide  this  question  off- 
liand  when  we  liave  enough  material  to  go  on.  For  myself, 
I  have  long  since  decided  that,  given  a  patient  othei-wise  in 
good  health,  there  is  no  justification  for  any  mortality,  and 
we  should  be  careful  that  our  medical  brethren  do  not  quote 
the  statistics  of  the  anti-Listerian  era,  or  the  results  of  those 
who  still  elect  to  live  in  that  period,  as  regards  operative  pro- 
cedures. 

I  append  a  table  of  the  cases  operated  on  by  me  for  the 
past  sixteen  years.  Of  the  342  cases  operated  on  it  will  be 
seen  that  there  was  only  one  death,  and  that  in  a  case  of 
umbilical  hernia  in  a  very  stout  old  man  ^ith  a  weak  heart 
and  atheromatous  arteries,  and  at  the  time  of  operation 
suffering  from  a  sharp  attack  of  bronchitis.  He  died  of 
broncho-pneumonia  on  the  fifteenth  day  after  operation. 

The  only  case  coming  to  me  for  operation  on  account  of 
a  return  of  the  hernia  was  a  man  from  Glasgow  on  whom  I 
had  operated  eight  years  before.  A  great  weight  had  fallen 
on  his  abdomen  some  weeks  before  liis  return  to  me,  and,  as 
he  thought,  reproduced  the  rupture.  On  examination  I 
found  a  hernia  on  the  right,  the  side  of  the  first  operation, 
but  it  was  femoral,  not  inguinal  as  the  first  had  been.  In 
performing  the  radical  cure  I  extended  my  incision  well  over 
the  line  of  the  former  operation,  and  found  dense  scar 
tissue  all  along  the  canal,  the  overlapping  pillars  of  the 
external  ring  being  firmly  united. 

The  mortality  statistics  of  my  cases  I  can  vouch ;  would 
that  I  could  be  as  positive  as  to  such  complete  success  in  the 
matter  of  radical  cure.  I  have  no  doubt  that  in  many  of 
my  cases  recurrence  has  taken  place,  and  that  my  surgical 
confreres  here  and  elsewhere  have  extended  a  helping  hand 
to  me,  as  I  willingly  do  to  them  when  occasion  demands 
the  effort.  We  should  not,  however,  in  estimating  the  value 
of  this  operation  be  guided  solely  b}^  the  number  of  recur- 
rences. The  condition  after  recurrence  as  compared  with 
the  condition  prior  to  operation  should  also  be  taken  into 
account.  Judged  in  this  way  the  radical  cure  of  hernia  holds 
one  of  the  highest  positions  in  modern  scientific  surgery. 
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IXGTTINAL. 

Tlie  metKod  of  operation  wliicli  I  now  carry  out  is  sliown 
in  tlie  accompanpng  figures.  It  consists  in  drawing 
the  sac  upwards  and  outwards  tlirough.  tlie  external  oblique, 
and  fixing  it  near  tlie  anterior  superior  spine,  after  Koclier's 
method  (Fig.  2) ;  then  with  interrupted  sutures  bringing  the 
conjoined  tendon  down  to  inner  edge  of  Poupart's  ligament, 


Fig.  4. 

A.  Sac  drawn  tlirougli  external  oblique. 

B.  Inner  pillar  of  ring. 

C.  Outer  pillar  of  ring. 

D.  Conjoined  tendon 

SO  as  to  close  inguinal  canal,  except  at  its  lower  part  (Fig.  4). 
iNiow  the  outer  flap  of  the  external  oblique  is  drawn  upwards 
under  the  inner  flap  and  fixed  by  suture,  as  in  Fig.  5.  The 
inner  flap  is  now  brought  downwards  and  outwards  and 
fixed  to  the  deep  fascia  of  the  thigh  below  Poupart's  liga- 
ment. A  few  silkwonn-gut  sutures  in  the  skin  complete  the 
procedure. 
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Fig.  5. 
A  A.  Suture  passed  with  needles,  as  in  figure,  drawing  outer  pillar 
under  inner  pillar. 


TEHOEAL. 

Tlie  incision  should  be  a  semilunar  one,  beginning  above 
the  middle  of  Poiipart's  ligament,  convex  downwards, 
and  ending  a  finger's  breadth  above  the  spine  of  the 
pubes;  when  the  flap  thus  formed  is  turned  up,  as  in 
Fig.  1,  the  femoral  ring  and  canal  are  fully  exposed,  and 
plenty  of  room  is  obtained  for  necessary  manipulations. 
The  sac  of  the  hernia  is  cut  tran&versely  an  inch  to  an  inch 
and  a  half  below  Poupart's  ligament,  and,  after  complete 
reduction  of  the  bowel  or  omentum,  a  long-bladed  clip 
forceps  is  pushed  through  the  external  obKque  from  without 
inwards,  and  made  to  come  through  the  femoral  ring  in  front 
of  the  sac,  the  mouth  of  which  it  now  grasps.     Traction  on 
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tills  brings  it  througli  tlie  oblique  muscle,  as  at  A,  Fig.  6, 
Avhere  it  is  fixed  as  sliown,  Now  a  suture,  witli  a  fully- 
curved  needle  at  botli  ends,  is  passed  deeply  tlirougb  tbe 
pectineus  muscle,  as  at  E  E,  Fig.  6.     The  needles  are  now 


Fig.  6. 

A.  Sac  drawn  through  above  Poiipart's  ligament. 

B.  Neck  of  sac  as  first  closing  of  femoral  ring. 

C.  External  abdominal  ring. 

D.  Flap  of  pectineus  destined  to  form  second  closing  of  femoral  ring. 

E.  Sutures  to  bring  flap  D  into  position. 


passed  tlirougli  tlie  femoral  canal,  and  made  to  pierce  the 
external  oblique,  as  at  E  E,  Fig,  7,  no  traction  being  made 
on  the  thi-ead  for  the  present.  At  this  stage  all  bleeding 
points  should  be  secm^ed  by  ligature,  and  all  forceps 
removed.  Next,  the  pectineus  muscle  should  be  cut  through, 
as  shown  by  dotted  line  in  Fig.  6.  and  flap  D   drawn  well 
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inside  tlie  femoral  ring  to  tliorouglily  block  tliat  opening,  as 
shown  in  Fig.  7.  Replacement  of  the  semilunar  flap  com- 
pletes the  procedure,  silkworm-gut  or  silver  wire  being  used 
to  fix  it  in  position. 


Fig.  7. 

A.  Sac  fixed  by  suture. 

B.  Covered  uj)  by  flap  D. 

C.  External  abdominal  ring. 

D.  Piece  of  pectineus  and  pectineal  fascia  closing  femoral  ring. 

E  E.     Suture  passed  above  Poupart's  ligament  holding  pectineal  flap  in 
position. 


COiVCLUSIO^'S, 

1.  Without  opening  up  the  inguinal  canal  no  complete 
operation  can  be  performed. 

2.  It  is  a  matter  of  little  importance  what  you  do  with  the 
hernial  sac ;  it  has  no  bearing  on  tlie  case,  as  long  as  you 
dispose  of  it  so  as  to  leave  the  inner  surface  of  the  abdominal 
wall  perfectly  smooth,  since  that  condition  is  characteristic 
of  it  in  the  healthy  subject.     A  new  sac  forms  with  the 
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greatest  readiness,  if  at  any  point  the  mid-stratum  of  the 
abdominal  wall  is  defective. 

3.  There  is  no  evidence  in  favour  of  opposing  the  arrange- 
ments of  Nature  by  displacing  the  cord,  as  in  Bassini's 
method. 

4.  To  properly  reconstruct  the  canal,  the  internal  oblique 
and  conjoined  tendon  should  be  brought  down  to  Poupart';. 
ligament,  not  merely  to  the  edge  of  the  external  oblique. 

5.  The  complete  overlapping  of  the  pillars  of  the  external 
ring  forms  a  firm  basis  of  support  for  the  healing  of  the 
underlying  conjoined  tendon. 


Aet.  III. — Note  on  Lupus  Erythematosus.  By  H.  S. 
PuEDON,  M.D. ;  Consulting  Physician  to  the  Belfast 
Skin  Hospital. 

During  the  last  few  years  a  good  deal  of  attention  has 
been  directed  towards  the  treatment  of  lupus  erythema- 
tosus, so  I  may  be  pardoned  for  giving  my  experience  as 
regards  the  steps  required  towards  "  curing  "  this  com- 
plaint. I  should  say  that  during  the  thirty  years  that  I 
was  Attending  Physician  to  the  Belfast  Hospital  for 
Skin  Diseases,  some  sixty  cases  of  lupus  erythematosus — 
all,  with  about  three  exceptions,  being  in  females — came 
under  my  observation,  and  during  same  time  about  twenty- 
five  in  private  practice.  Several  dermatologists  look  on 
this  disease  as  tubercular,  and  in  taking  notes  of  the  cases 
3)  history  of  phthisis  in  some  near  blood  relation  is  often  to 
be  recorded.  Dr.  G.  B.  Selliorst,  the  Hague,  Holland, 
whom  I  had  the  pleasure  of  meeting  at  the  last  Dermato- 
logical  Congress  in  1896,  was  kind  enough  to  bring  before 
the  Dermatological  Society  of  Amsterdam  a  question  of 
mine  as  regards  this  subject,  and  in  a  letter  I  had  from 
him,  dated  Dec.  14th,  1898,  he  remarks — "At  our  last 
dermatological  meeting  I  brought  the  question  under  dis- 
cussion. We  all  agreed  that  lupus  erythematosus  is  a  very 
common  disease  in  our  country  (Holland)  except  in  our 
large  toions,  and  is  met  with  frequently  in  combination  with 
tuberculosis."  However,  as  far  as  my  experience  goes,  this 
form  of  lupus  may  or  may  not  occur  in  tubercular  families. 
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but  whether  such  be  true  or  no,  there  is  one  fact  to  be 
mentioned  as  regards  internal  treatment,  and  that  is,  more 
or  less  debility  is  generally  present,  Vv^hich,  as  well  as  the 
cutaneous  affection,  is  greatly  benefited  by  very  large  doses 
of  Dr.  De  Jongh's  light  brown  cod  liver  oil ;  no  other  kind  of 
cod  oil  seems  of  any  use.  You  must  give  it,  and  teach  the 
patient  to  take  it  in  large  doses  so  as  to  "  ooze  "  out  of  the 
skin.  I  have  had  the  advantage  in  several  cases  of  consul- 
tation with  my  old  friend,  Professor  M'Call  Anderson,  of 
Glasgow,  who  gave  me  the  above  hint,  and  who  also  re- 
commended iodide  of  starch.  I  never  could  get  the  patient 
to  take  the  latter.  I  now  fall  back  in  an  acute  outbreak  upon 
large  doses  of  acetate  of  potassium,  given  in  a  bitter  in- 
fusion ;  whilst  locally,  in  the  first  stage,  soothe  affected 
part  with  Startin's  zinc  and  calamine  lotion,  or  glycerole 
of  starch,  or  cold  starch  poultices,  followed  by  the  applica- 
tion, often  repeated,  of  the  solution  of  the  ethylate  of 
sodium — a  remedy  introduced  for  the  treatment  of  naevi  by 
the  late  Sir  B.  Richardson,^  and  which  has  a  great  affinity 
for  water,  that  it  must  obtain  at  the  expense  of  the 
tissue,  forming  a  crust  that  holds  on  for  about  eight 
days.  I  was  one  of  the  first  to  suggest''  its  use  in 
lupus  erythematosus,  now  some  twenty  years  ago.  Paint- 
ing with  strong  carbolic  acid,  as  suggested  to  me  by 
my  friend.  Dr.  Allan  Jamieson,  of  Edinburgh,  is  the 
next    best     outward    application    and    not    so    painful; 

"  The  following  remarks  of  Sir  B.  E-ichardson  may  be  interesting  : — 
•'In  applying  the  ethylates,  I  had  before  me  a  definite  object  derived 
purely  from  experimental  research.  I  found  by  experiment  that  I  pos- 
sessed in  the  ethylates  of  sodium  and  potassium  bodies  which,  on  being 
brought  into  contact  with  the  moist  living  tissues,  were  decomposed, 
caustic  alkali  being  produced  and  ethylic  alcohol  being  reproduced  by  the 
extraction  and  decoinposition  of  the  water  of  the  tissues,  If,  therefore,  I 
inferred,  I  applied  an  ethylate  to  a  vascular  living  tissue  I  ought  to  get 
four  results  on  application — viz.,  (a)  a  removal  or  absorption  of  water  from 
the  tissue  into  the  ethylate ;  (b)  the  destructive  action  of  a  caustic  from 
the  caustic  soda  that  would  be  formed ;  (c)  coagulation  from  the  alcohol 
that  would  be  reproduced  ;  (d)  prevention  of  decomposition  of  the  dead 
organic  substance  that  would  be  form.ed.  The  first  instance  in  which  the 
ethylate  of  sodium  was  used  gave  all  these  results,  and  further  experience 
has  confirmed  the  principle.  I  have  a  case  in  hand  in  Vv'hich  a  large 
vascular  growth  is  reduced  by  the  ethylate  to  a  mere  dry  mass  of  scale  or 
scab  by  four  applications." 

"  Journal  of  Cutaneous  Medicine.    Vol.  IV. 
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useful  when  there  is  not  much  infiltration  or  skin  thicken- 
ing. It  can  be  followed  up  afterwards  by  "massage  "  of 
face  with  a  good  lather  of  juniper  tar  soap.  The  internal 
administration  of  arsenic,  as  far  as  my  experience  goes,  is 
unsatisfactory ;  whilst  in  the  acute  stage  it  sends  out  more 
of  the  eruption.  Several  years  ago,  when  a  distinguished 
American  dermatologist,  Dr.  L.  Duncan  Bulkley,  of  New 
York,  was  in  Belfast,  I  showed  him  a  couple  of  cases  of 
lupus  erythematosus,  and  he  suggested  the  internal  use  of 
Thompson's  solution  of  phosphorus,"  which  gave  good 
results,  and  is  superior  to  arsenic. 

The  late  Sir  Erasmus  Wilson  ("  Diseases  of  the  Skin," 
6th  edition),  placed  this  form  of  lupus  in  the  class  of 
scrofuloderma.  His  views  are  summed  up  in  a  te^\  A^ords, 
viz. ; — "  Lupus  erythematosus  is  distinguished  from  all 
other  affections  of  the  skin  by  its  maintenance  of  a  cir- 
cumscribed erythematous  form ;  its  obstinate  persistence ; 
the  atrophy  of  the  surface  that  ensues ;  its  sordid  appear- 
ance ;  and  the  presence  of  a  permanent  cicatrix  in  parts 
that  have  healed." 

After  ichthyol  had  been  introduced  as  a  remedy  for 
cutaneous  diseases  I  gave  it  a  trial.  As  an  external 
application  I  cannot  say  it  gave  any  results  either  good, 
bad,  or  indifferent.  Any  cm^ative  properties  it  possesses,  I 
hold,  must  be  due  to  the  sulphur  contained  in  the  pre- 
paration ;  and  if  we  want  a  better  but  old-fashioned 
remedy  for  a  chronic  cases  of  skin  disease,  the  iodide  of 
sulphur  is  much  superior,  given  in  a  pill,  say  in  grain 
doses,  whilst  locally  it  can  be  used  in  the  form  of  an 
ointment  from  ten  grains  upwards  to  one  ounce  of 
vaseline.  A  former  Dublin  physician  and  fair  dermatolo- 
gist, the  late  Dr.  Neligan,  remarked  "  that  the  iodide  of 
sulphur  used  both  outwardly  and  internally"  in  chronic 
"  skin  diseases  was  very  favourable  "  ("  Medicines  and  their 
Uses,"  &c.). 

*  Free  Phosphorus  in  Medicine.    By  J,  Asburton  Thompson.    1874. 
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Art.  IY. — Puhlic  Health  and  Preventable  Disease  in  the 
Counties  of  CorJc,  Kerry,  and  Wafer  ford.  By  Patrick 
Letters,  M.D.,  D.P.H. ;  Fellow  of  the  Royal  Academy  of 
Medicine  in  Ireland ;  Fellow  of  the  Eoyal  Institute  of 
Public  Health ;  Fellow  and  Member  of  Council  of  the 
British  Balneological  and  Climatological  Society. 

During  a  statistical  inquiry  into  child  mortality  in  Ireland 
with  which  I  some  time  ago  occupied  myself,  I  was  struck 
with  some  remarkable  differences  in  their  infantile  death- 
rates  between  individual  counties  and  also  between  towns, 
where,  a  priori,  no  great  inequalities  were  to  be  expected. 
In  many  instances  explanations  were  found  in  the  greater 
or  lesser  degrees  of  urbanisation  existing,  and  I  concluded, 
from  analyses  of  the  death-rates,  that,  generally  throughout 
Ireland,  child-life  was  less  secure  in  to\Aais — in  the  smallest 
even — than  in  exclusively  rural  districts.  In  some  cases, 
however,  the  want  of  knowledge  of  local  social  and.  sanitary 
conditions  rendered  it  impossible  to  explain  divergements. 
Sir  Charles  A.  Cameron,  in  his  Presidential  Address  at  the 
opening  of  the  Congi-ess  of  the  Royal.  Institute  of  Public 
Health,  7-ecently  held  in  Dublin,  said  that  "Many  sani- 
tarians regard  the  infant  death-rate  to  be,  as  a  measure  of 
the  salubrity  of  a  district,  almost  equal  to  that  afforded  by 
its  fever  mortality."  This  statement,  true  in  the  abstract, 
Avould  carry  still  greater  force  if  the  infant  death-rate  be 
interpreted  as  the  rate  at  which  children  under  the  age  of 
five  years  die.  The  more  usually  accepted  meaning  of  the 
term  is,  however,  the  rate  at  which  infants  under  the  age 
of  one  year  die  proportionately  to  every  thousand  bom  within, 
the  same  period.  As  a  test  of  the  public  health  of  a  com- 
munity this  is,  I  think,  not  so  reliable  as  the  death-rate 
under  five.  The  deaths  of  infants  under  one  year  often- 
times throw  valuable  light  on  the  social  depravity  of  com- 
munities ;  they  point  to  the  conditions  which  unfavourably 
influence  infant  life  in  large  industrial  centres;  they  may 
even  indicate,  with  tolerable  accuracy,  the  unnatural  treat- 
ment and  neglect  of  infants  associated  with  domestic  vice. 
Owing,  however,  to  the  more  limited  operation  of  communi- 
cable diseases  at  the  earliest  stage  of  life,  the  true  infantile 
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death-rate  lacks  that  value  as  a  sauitaiy  test  which  the 
deaths  of  all  children  under  five  possess.  This  is  veiy  well 
exemplified  in  a  paper  by  Dr.  W.  Langford  Symes, 
F.R.C.P.I.,  on  the  ''Mortality  of  Children  in  Ireland," 
published  in  the  Medical  Magazine  for  June,  1898.  This 
paper  is  valuable  for  two  reasons — (1)  it  embraces  a  whole 
decade  of  infantile  statistics,  and  (2)  it  tabulates  separately 
the  deaths  under  one  and  five  years  of  age.  While  every 
registered  cause  of  death  is  included  in  each  table,  the 
grand  causes  of  child  mortality  in  Ireland  are  grouped 
under  eleven  headings  in  the  order  of  their  relative  destruc- 
tiveness  of  life.  Diarrhoea,  whooping-cough,  and  measles 
appear  in  both  tables,  but  not  in  the  same  relative  places. 
In  the  younger  age-group,  measles,  for  example,  stands  as 
tenth  on  the  catalogue  of  causes  of  death  with  1,G91  deaths 
in  ten  years.  In  the  age-group  under  five  it  comes  seventh 
with  7,557  deaths  in  the  same  period.  It  is  interesting  to  note 
that  such  j^reventable  diseases  as  scarlet  fever,  diphtheria, 
phthisis,  enteric  fever,  simple  cholera,  simple  fever,  small- 
pox, and  t;y^hus  find  no  place  amongst  the  eleven  principal 
causes  of  children's  deaths  in  Ireland,  either  under  one  or 
five  years  of  age.  It  would  seem,  therefore,  that  the  best 
indication  of  the  sanitaiy  condition  of  a  district  In  Ireland 
is  to  be  had  by  comparing  the  several  death-rates — the 
general  death-rate,  the  true  infantile  rate,  the  rate  under 
five,  and  the  z}-motic  rate,  or,  better,  that  due  to  the  whole 
group  of  diseases  now  regarded  as  preventable  by  hygienic 
measures. 

When  dealing  with  preventable  disease  statistically  we 
must  clearly  define  what  the  term  includes.  It  is  not 
possible,  nor  will  it  ever  be,  to  determine  the  precise  propor- 
tion of  the  diseases  afilicting  mankind  that  originates  from 
preventable  causes.  We  only  know  that  it  is  and  ever  has 
been,  in  all  countries,  enonnous.  The  eiTors  of  life,  and  the 
defiance  of  or  indifference  to  those  physiological  laws  which 
govern  health,  perennially  flood  our  public  hospitals  and  the 
consulting-rooms  of  our  physicians  and  surgeons  with 
sufferers  from  diseases,  an  immense  proportion  of  which  are 
of  preventable  origin.  Within  the  Victorian  era — mainly 
Avithin  the  past  quarter  of  a  century — many  endemic  and 
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epidemic  diseases  foi*merly  attended  vrith  fearful  mortality 
have  been  greatly  .subdued  by  the  modern  science  of  Preven- 
tive Medicine.  Having  regard  to  what  has  been  already 
achieved,  and  to  the  scope  and  direction  of  present-day 
public  health  operations,  preventable  disease,  for  my  pur- 
pose, comes  conveniently  under  eleven  headings  as 
follow: — Small-pox,  measles,  scarlet  fever,  typhus,  influenza, 
whooping-cough,  diphtheria,  enteric  fever,  diarrhoea,  tabes 
mesenterica,  with  tubercular  meningitis,  and  phthisis. 

These  are  the  diseases  against  which  modem  sanitation 
contends  in  our  country.  How  they  are  severally  distri- 
buted, where  and  to  what  extent  they  prevail,  should  be 
matters,  not  alone  of  universal  hygienic  importance,  but  of 
the  deepest  vital  interest  to  the  communities  concerned. 
Indeed,  without  a  knowledge  of  the  haunts  and  habitats  of 
these  diseases,  of  their  modes  and  seasons  of  prevalence, 
and  of  the  amount  of  life  sacrificed  to  them,  there  are  want- 
ing the  necessary  stimuli  for  the  adoption  of  preventive 
measures,  and  nothing  practical  is  done. 

That  this  honestly  represents  the  present  aspect  of  sani- 
tation in  Ireland  was  amply  demonstrated  in  several  of  the 
sections  of  the  recent  Sanitary  Congress  in  Dublin.  In  the 
Section  for  Preventive  Medicine,  a  resolution  was  proposed 
by  no  less  distinguished  an  exponent  of  hygienic  science 
than  Professor  W.  E.  Smith,  President  of  the  Royal  Insti- 
tute of  Public  Health,  deploring  the  absence  of  any  proper 
sanitary  administration  in  the  Irish  counties,  and  calling 
upon  the  Government  to  rectif^^  this  by  making  the  appoint- 
ment of  county  medical  officers  of  health  obligatory  upon 
County  Councils.  At  the  general  meeting  closing  the 
Congress  Sir  Charles  Cameron,  who  presided,  expressed  him- 
self in  similar  terms,  and  a  strong  recommendation  on  the 
subject  was  adopted.  Were  this  reform  instituted,  the 
public  health  in  the  several  counties  would  be  safeguarded 
by  men  of  guaranteed  proficiency  in  Sanitary  Science  or 
State  Medicine  fulfilling  many  functions,  not  the  least  impor- 
tant of  which  would  be  that  of  vital  statisticians.  As  matters 
now  stand,  the  only  chronicler  of  disease  and  death  through- 
out Ireland,  outside  a  few  of  the  large  urban  districts,  is  the 
Registrar-General.     His   compilations — invaluable  though 
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they  be  as  national  treasures  and  historical  records — cannot 
supersede,  for  tlie  practical  purpose  of  disease-prevention, 
the  current  statistics  which  would  be  regularly  collated 
by  medical  officers  of  health  in  Irish  counties.  The  annual 
reports  of  the  Registrar-General  are  available  at  too  late  a 
period  of  the  year  succeeding  that  to  which  they  refer,  and 
they  cooitain  no  statistics  of  morbidity.  The  statistical 
facts  in  the  hands  of  medical  officers  of  liealth  would  have 
this  advantafTe  over  those  of  the  Registrar-General — they 
would  be  self-garnered  from  data  personally  verified  or  veri- 
fiable within  their  own  administrative  areas. 

Under  the  existing  system  in  Ireland  the  work  of  disease- 
prevention  lies  entirely  with  the  poor  law  dispensary  medical 
officers,  whose  hands — it  is  needless  to  observe — are  fairly 
well  filled  with  general  practice.  Where  these  officers  develo}* 
a  faculty  for  sanitary  work,  and  find  time  to  exercise  it, 
good  results  in  the  way  of  disease-prevention  become 
possible.  Everytliing,  however,  in  tliis  department  of 
medicine  depends  upon  personal  vigilance  and  tact,  witli 
which  all  are  not  equally  endowed.  There  is  the  further 
consideration  that  dispensary  medical  officers  have  no 
incentive  to  devote  themselves  to  the  special  branch  of  Pre- 
ventive Medicine.  As  sanitary  officials  in  their  own  districts 
they  fill  a  useful — nay,  an  indispensable — place,  but  without 
county  supei-vision  and  control  in  sanitary  affairs  it  is  vain 
to  look  forward  to  any  material  advance  in  our  public 
health.  In  his  Presidential  Address  to  the  Conference  of 
Medical  Officers  of  Health  at  the  Dublin  Congress,  Dr.  T.  J. 
Stafford,  D.P.H.,  Medical  Commissioner  of  the  Irish  Local 
Government  Board,  expressed  himself  in  full  agreement 
with  what  I  have  just  advanced.  Here  are  his  pithy  and 
pregnant  words. — 

"  I  cannot  help  expressing  my  regret  that  the  Local 
Government  Act  of  1898  had  not  followed  the  English  pre- 
cedent, and  given  our  County  Councils  power  to  appoint 
County  Medical  Officers  of  Health  to  supendse  the  sanitary 
administration  in  each  county ;  such  officers,  specially  quali- 
fied, well  paid,  and  devoting  their  whole  time  to  public 
health  work,  would,  I  believe,  be  invaluable  in  getting  sani- 
tation properly  carried  out  by  stimulating,   encouraging, 
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and,  when  necessary,  backing  up  tlie  District  Medical 
Officers  of  Health." 

The  Counties  of  Cork,  Kerry  and  Waterford  embrace  an 
area  of  about  5,400  square  miles,  which  is  equal  to  one-sixth 
that  of  Ireland.  Their  combined  population  is  also  equal 
to  about  one-sixth  that  of  the  whole  country.  In  this  ex- 
tensive maritime  tract  there  necessarily  are  diversities  of 
local  climates,  though  all  are  insular.  In  the  amount  of 
vegetation,  of  cultivated,  cultivable,  and  waste  land,  in  the 
variety  of  soils  as  regards  mineral  constituents  and  perme- 
ability, in  the  natural  drainage  and  in  surface  configuration 
there  are  vdde  differences  having  more  or  less  bearing  on 
the  public  health. 

Having  a  personal  acquaintance  with  the  principal  con- 
ditons  affecting  the  public  health  in  the  Counties  of  Kerry 
and  Cork,  I  had  intended  restricting  the  scope  of  this  paper 
to  preventable  disease  ^dtliin  their  limits.  The  vital  sta- 
tistics of  Waterford  county  are,  however,  in  many  respects, 
of  surpassing  interest,  and  for  this  reason  it  has  been 
included.  The  term  South  ]\Iunster  shall  be  employed  when 
the  three  counties  are  referred  to  collectively.  The  basis  of 
the  c;dculations  is  the  Eeport  of  the  Registrar-General  for 
Ireland  for  1897,  issued  so  recently  as  September,  1898. 
After  dealing  with  the  headings  seriatim,  I  sliall  summarise 
the  conclusions  which  seem  wari'anted  regarding  prevent- 
able disease  as  a  whole  throughout  the  Counties  of  Coik, 
Kerry,  and  Waterford. 

Small-j^od'. — It  is  gratifying  to  find  that  no  death  from 
this  loathsome  disease  was  registered  in  South  Munster  in 
1897.  In  the  efiiciency  with  which  the  Vaccination  Acts 
are  enforced  by  the  dispensary  medical  officers  lies  our 
main — I  might  say  our  only — protection  against  this  fear- 
ful scourge.  We  are,  throughout  Ireland,  well  guarded 
against  small-pox,  although  the  country  did  not  entirely 
escape  in  1897,  two  deaths  having  occurred  in  Dublin,  and 
one  in  Mayo.  Three  deaths  in  all  Ireland  from  small-pox 
is  not  an  unsatisfactory  record.  The  mere  existence  of  this 
disease,  accompanied  by  so  trifling  a  mortality,  is  a  proof 
that  we  have  it  well  in  check  in  this  countrj'.  In  some 
partsof  England,  where  organised  opposition  to  vaccination 
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prevails,  veiy  serious  small-pox  mortality  has  been  recorded. 
Whetlier  tlie  recent  modification  in  the  English  law,  brought 
about  by  popular  agitation,  will  eventuate  happily,  remains 
to  be  seen.  In  Ireland  we  should  like  to  regard  the  ''  con- 
scientious objector  "  as  non-existent :  he  is  so  certainly  as 
a  political  factor.  Our  vaccination  laws  as  they  stand  only 
require  energetic  administration,  and,  unlike  England,  we 
are  satisfied  to  remain  as  we  are,  so  long  as  our  national 
mortality  from  small-pox  stands  anj^thing  near  last  year's 
record. 

Measles. — This  disease,  to  a  greater  degree  than  any  other 
of  the  zjTiiotics,  continues  to  exact  its  annual  death- 
tribute  unchecked.  It  is  the  opprobrium  of  sanitation — a 
standing  stigma  and  reproach  that  faces  us  everywhere. 
That  the  ravages  of  this  disease — ^in  rural  districts  at  least — 
can  be  mitigated  by  timely  measures  of  prevention,  is  now 
generally  admitted  ;  but,  unfortunately,  it  often  happens  that 
the  best  means  are  not  employed  until  too  late.  Last  year 
was  an  exceptionally  severe  one  in  Ireland  in  respect  of 
measles,  no  fewer  than  1,070  lives  ha\"ing  been  sacrificed  to  it, 
In  the  previous  year  516  deaths  only  occurred.  The  average 
annual  deaths  from  measles  for  the  ten  year  period  1886- 
1895  were  885,  a  figure  which  falls  short  of  last  year's  death- 
toll  by  185. 

The  population  of  Ireland,  estimated  to  the  middle  of 
1897,  was  4,551,723.  The  death-rate  from  measles  alone 
was,  therefore,  0'235  per  1,000  of  the  populatiom  Let  us 
now  examine  the  mortality  from  the  same  disease  in  South 
Munster.  Erom  the  official  retiu'ns  185  deaths  occurred, 
of  wliich  163  were  in  the  County  of  Cork,  and  22  in  Kerrj-, 
no  death  from  measles  having  taken  place  in  the  County  of 
Waterford.  If  we  estimate  the  popidations  of  these 
southern  counties  on  the  same  scale  of  reduction,  since  the 
Census  year  1891,  as  the  Registrar-General  applies  to  all  Ire- 
land, and  strike  calculations  to  bring  out  measles  death- 
rates,  it  is  found  that  the  rate  for  South  Munster  as  a  whole, 
under  the  favourable  circumstance  of  one  measles-free 
county,  slightly  exceeds  the  rate  for  all  Ireland.  The 
measles  death-rate  of  South  Munster  was  0'267  per  1,000 
of  the  population.     On  analysing  this  it  comes  out  that 
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Cork"  County  stands  at  0-384  and  Kerry  at  0-127  per  1,000 
of  tlieir  respective  populations.  In  tabular  form  measles 
mortality  shows  tlius  :  — 


MEASLES  MORTALITY  TABLE. 



Population 

estimated  to 

midclle  of 

1897 

NnDiber  of 

Deaths 

registered  from 

Measles 

Measles 

Death-rate 

per  1,000  of  the 

Population 

Cork     - 

424,155 

163 

0-384 

Kerry  - 

173,302 

22 

0-127 

■Waterford 

95,052 

0 

0-000 

South  Munster 

692,509 

185 

0-267 

Ireland 

4,551,723 

1,070 

0-235 

(To  he  continued.) 

ALVAREJ^GA  PPJZB  OP  THE  COLLEGE  OF  PHYSICIANS  OP   PHILADELPHIA. 

The  College  of  Pliysicians  of  Philadelpliia  announces  that  the 
next  award  of  the  Alvarenga  Prize,  being  the  income  for  one 
year  of  the  bequest  of  the  late  Senor  Alvarenga,  and  amounting 
to  about  one  hundred  and  eighty  dollars,  will  be  made  on  July 
14,  1899,  provided  that  an  Essay  deemed  by  the  Committee  of 
Award  to  be  worthy  of  the  Prize  shall  have  been  offered.  Essays 
intended  for  competition  may  be  upon  any  subject  in  Medicine, 
but  cannot  have  been  published,  and  must  be  received  by  the 
Secretary  of  the  College,  Mr.  Thomas  R.  Neilson,  on  or  before 
May  1,  1899.  Each  essay  must  be  sent  without  signature,  but 
must  be  plainly  marked  with  a  motto  and  be  accompanied  by 
a  sealed  envelope  having  on  its  outside  the  motto  of  the  pajier 
and  within  the  name  and  address  of  the  author.  It  is  a,  con- 
dition of  competition  that  the  successful  essay  or  a  copy  of  it 
shall  remain  in  possession  of  the  College;  other  essays  will  be 
returned  upon  application  within  three  months  after  the  award. 
The  Alvarenga  Prize  for  1898  has  been  awarded  to  Dr.  S.  A. 
Knopf,  of  New  York  City,  for  his  Essay  entitled:  "Modern 
Prophylaxis  of  Pulmonary  Tuberculosis  and  its  Treatment  in 
Special  Institutions  and  at  Home. " 


PART  II. 

REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


On  Failure  of  Brain  Potoer  (Encephalasthenia)  :  Its 
Nature  and  Treatment.  By  Julius  Althaus,  M.D.  ,  &c. 
Fifth  Edition.     London:  Longmans.     8vo.     Pp.281. 

The  best  chapter  in  this  book  has  got  no  business  to  be 
there.  Chapter  I.  deals  in  a  leisurely  style  with  the 
structure  and  functions  of  the  brain,  beginning  with  a 
history  of  opinion  on  this  subject  from  the  days  of  the 
Hindoo  and  Egyptian  philosophers,  and  winding  up  with 
Golgi,  Ramon  y  Cajal,  and  Cox.  It  is  true  that  here  and 
there  Dr.  Althaus  "  drops  into"  pathology  and  treatment 
in  a  really  irritating  way,  gaining  our  confidence  by  a 
quiet  discourse  on  anatomy,  and  suddenly  rounding  on  us 
with  a  "  thus  we  see,"  or  some  such  phrase,  which  intro- 
duces what  the  surprised  mind  instantly  challenges  as  a 
non  sequitur.  Nevertheless,  for  a  semi-popular  account  of 
modern  views  on  cerebral  anatomy  this  chapter  is  dis- 
tinctly good.  It  is  not  altogether  Dr.  Althaus'  fault  if  his 
account  of  Flechsig's  views  is  a  little  confused.  The 
learned  author  of  "  Gehim  und  Seele  "  seems  to  deem  it 
necessary  for  a  scientific  treatise  to  be  written  in  a  style 
as  involved  as  that  of  Kant,  with  the  addition  of  Bayle's 
hateful  arrangement,  by  which  the  text  is  dwarfed  by  a 
profusion  of  notes — some  unimportant,  some  too  important 
for  the  foot  of  the  page.  There  have  been  many  excuses 
made  for  Kant ;  perhaps  the  best  is  that  but  for  his 
obscurity  so  many  distinguished  men  would  never  have 
attained  the  eminence  of  being  considered  great  metaphy- 
sicians for  merely  having  filtered,  clarified,  diluted,  and 
decanted  him.  Bayle  may  plead  that  the  vastness  of  his 
materials  was  such  that  no  man  could  have  duly  arranged 
them  who  had  only  the  prospects  of  a  post-diluvian  life- 
time.    Flechsig  cannot  be  forgiven,  and  his  punishment 
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seems  to  be  that  until  some  enterprising  Frenchman  takes 
to  exploiting  him  and  publishing  a  lucid  exposition  of  his 
views  he  will  not  be  understood. 

"We  must  return  to  Dr.  Althaus,  and  if  we  have  wandered 
too  far  from  him  he  cannot  complain,  he  sets  us  so  poor  an 
example  of  a  strict  adherence  to  the  question  in  hand. 
The  following  passage,  suddenly  interpolated  in  the  midst 
of  anatomy,  is  a  specimen  of  the  sort  of  thing  which  ought 
not  to  appear  in  scientific  books — a  passage  calculated  to 
cause  the  enemy  to  blaspheme,  and  to  say  that  old  women's 
gossip  forms  a  large  part  of  psychiatry  : — "  It  is  interesting 
to  find  in  Flechsig's  researches  the  key  for  enabling  us  to 
understand  that  great  oratorical  ijowers  do  hrj  no  means 
imply  a  commanding  intellect  or  a  harmonious  develop- 
ment of  great  mental  faculties,  for  the  third  left  frontal 
convolution  does  not  form  part  of  the  anterior  association 
centre.  The  three  great  orators  whom  I  have  just  named 
have,  when  in  power,  done  their  countries  a  great  deal 
more  harm  than  good.  Mr.  Gladstone  nearly  succeeded 
in  dismembering  the  British  Empire ;  Gambetta's  ob- 
stinacy, &c.,  .  .  .  and  Castellar,  &c.,  .  .  .  Prince 
Bismarck,  and  Lord  Salisbury,  on  the  other  hand,  &c." 
The  method  of  decorating  anatomical  treatises  with 
modern  instances  drawn  from  the  political  world  reminds 
us  of  the  distinguished  Hindoo  physician  who,  after  de- 
scribing the  complexion  in  chronic  jaundice,  added,  "  A 
good  specimen  of  this  condition  is  afforded  by  Mr.  Smith, 
magistrate  and  collector,  of  Bletherpore."  After  this  speci- 
men of  our  author's  discretion  we  are  not  surprised  at  this 
wondrous  footnote  on  another  page : — "  I  have  endeavoured 
to  ascertain  whether  the  same  peculiarity  existed  in  the 
skull  of  Eichard  Wagner,  but  have  failed  in  gaining  the 
necessary  information  from  the  widow  of  the  deceased 
composer,  whose  health  is  at  the  present  time  very  pre- 
carious." Poor  Wagner!  poor  Madame  Wagner!  Is 
there  not  an  echo  here  of  the  delightful  humour  of  Teufels- 
drockh,  who  tells  us  that  his  famous  epitaph  on  the 
partridge-converting  grand  duke  was  rejected  "  for  I 
know  not  what  fault  in  its  Latinity  ?  " 

Having  dwelt  upon  the  structure  and  functions  of  the 
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brain  for  ninety  pages,  our  author  proceeds,  in  Chapter  II., 
to  discuss  the  causes  of  faihu'e  of  brain  power.  One  would 
have  hoped  that  he  would  have  mounted  the  great  scaffold 
of  anatomical  and  physiological  fact  wliich  he  had  erected 
against  the  wall  of  the  enemy's  fortress,  and  so,  therefore, 
one  is  sadly  disappointed  to  find  that  he  sits  down  before 
another  part  of  the  wall  and  proceeds  to  hammer  a  breach 
through  heredity.  He  begins  : — "  An  unstable  nervous 
system  transmitted  from  parent  to  offspring  is  the  most 
powerful  predisposing  cause  of  this  as  well  as  of  other 
neuroses."  This  is  a  clinical  fact  loosely  stated  and  no 
scientific  induction.  After  a  short  mention  of  some  of 
Weismann's  views  and  those  of  other  theoricians  on  here- 
dity, our  author  moralises  on  Cajal's  reflection  that  the  ver- 
tebrates seem  to  be  a  type  of  a  definitely  closed  organisation, 
thus : — "  As  long  as  we  are  devoid  of  a  sense  which  allows 
us  to  have  direct  communication  with  matter  no  progress 
can  be  made  in  such  vast  and  at  present  insoluble  pro- 
blems as  the  origin  of  life,  the  nature  of  matter  and  force, 
&c.,  even  if  all  phenomena  which  are  accessible  to  our 
senses,  aided  by  the  most  delicate  instruments,  should  be 
registered,  compared,  and  classified.  If  there  is  to  be  real 
progress  it  is  necessary  to  assume  that  life  has  not  yet 
exhausted  its  types ;  that  the  albuminoid  and  physiological 
properties  of  the  brain-cell  may  become  subservient  to  far 
higher  combinations  of  laws  than  exist  in  the  meagre  and 
scanty  structure  of  the  homo  sapiens,  and  that  at  some  far 
distant  time  a  supra- vertebrate  may  eventually  be  formed." 
This  seems  hopeful  for  the  eventual  future  of  nervous 
pathology,  but  not  for  us.  We,  alas !  meagre  and  scanty 
as  we  are,  can  never  hope  to  comprehend  what  is  meant 
by  an  albuminoid  and  a  physiological  property  becoming 
subservient  to  a  law,  or  by  a  combination  of  laws  existing 
in  a  structure. 

Heedless  of  the  fact  that  he  has  brought  us  to  that  pre- 
cipice which,  as  Leopardi  tells  us,  ends  all  things,  our 
author  goes  bravely  on  and  plunges  in  medias  res.  With 
a  brief  regret  that  "  most  people  do  not  care  about  what 
may  have  happened  to  their  more  remote  ancestors,  or  if 
they  do,  would  be  unable  to  find  it  out,"  he  launches  into 
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clinical  details.*  The  mighty  of  the  earth  are  sadly  at  a 
discount  these  times,  so  when  we  find  that  Dr.  Althaus, 
noting  that  Dr.  Ireland  has  confined  his  genealogical  investi- 
gations to  the  Russian  and  Spanish  dynasties,  proceeds  to 
harrow  us  with  terrible  stories  of  moral  and  intellectual 
degradation  among  potentates  elsewhere,  we  can  pass  by 
on  the  other  side,  rejoicing  that  Providence  has  kindly 
consented  that  we  should  not  be  kings  or  even  grand  dukes ; 
but  we  are  more  nearly  touched  when  he  proceeds  to 
describe  the  effects  of  "heredity  in  less  exalted  persons." 
He  gives  many  cases  of  nervous  invalids,  of  sufferers  from 
obsessions  {"  imperative  words  and  ideas  "),  agoraphobia, 
&c.,  in  which  hereditary  influences  were  strong.  He  then 
discusses  the  various  other  causes  of  or  influences  contri- 
buting to  the  state  he  deals  with.  Amidst  a  wealth  of 
clinical  detail,  often  illuminated  by  keen  observations, 
there  are  scattered  fragments  of  pseudo-science  like  the 
following.  Speaking  of  faulty  education  as  a  cause  of 
failure  of  brain  power.  Dr.  Althaus  says : — "  Every  poli- 
tical, philosophical,  and  artistic  school  causes  in  its  adepts 
a  type  of  association  of  ideas,  judgments,  and  reasoning 
which  are  so  exclusive  and  narrow  that  they  must  be  con- 
nected with  the  existence  of  special  and  systematised 
associations  of  nerve  cells.  These  kinds  of  inter-cortical 
associations  are  not  unfrequently  antipodic  (sic),  as 
shown  in  such  contrary  phenomena  as  materialism  and 
spiritualism.  .  .  .  "Where  such  systematised  associa- 
tions have  been  formed  in  youth  ...  a  definite  con- 
stitution of  the  brain  is  the  result,  and  to  attempt  to 
modify  it  would  be  equivalent  with  changing  the  anatomy 
of  the  brain  and  the  individuality  of  the  person."  We 
have  italicised  two  words  which  show  the  weakness  of 
this  passage.  The  inferential  "must  be"  which  occurs 
early  is  later  changed  into  the  absolute  "  is."  All  difii- 
culties  are  susceptible  of  explanation  by  this  method,  but 

*"Act,  act  in  the  living  Present,"  Longfellow  advises,  and  perhaps 
rightly,  for  if  we  are  to  devote  any  considerable  share  of  attention  to  in. 
vestigating  the  diseases  of  our  ancestors  and  predicting  the  scientific  ac- 
quirements of  our  supra- vertebrate  descendants,  where  are  we  to  find  even 
the  most  scanty  and  meagre  braiu  power  or  leisure  for  contemporary 
r  esearch 
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this  method  has  been  the  chief  cause  of  all  error  in  medi- 
cine as  in  every  other  department  of  human  thought. 

The  third  chapter  deals  with  the  symptoms  of  failure  of 
brain  power,  and  contains  little  that  we  are  not  familiar 
with  in  other  works  on  neurasthenia.  It  is  satisfactory 
to  find  that  Dr.  Althaus  takes  a  more  reasonable  view  than 
used  to  be  the  fashion  with  regard  to  the  prevalence  of 
disturbance  of  the  sexual  functions  in  this  affection,  and 
also  with  regard  to  the  importance  of  such  disturbance  in 
causation. 

Of  the  nature  of  the  neurosis  we  are  told  that  "  we  are 
bound  to  look  for  the  essence  of  the  malady  in  an  impair- 
ment of  the  finer  nutrition  of  the  neurons  of  the  brain." 
This  is  the  sort  of  sentence  that  reminds  one  of  the  "  im- 
perfect concoction  of  humours  "  which  at  one  period  of  our 
art  was  somehow  conceived  to  explain  something.  It 
looks  a  little  as  if  in  the  course  of  the  ages  the  method 
of  medical  reasoning  does  not  change,  though  we  talk 
sometimes  of  temperaments,  sometimes  of  humours, 
sometimes  of  neurons,  always  endeavom'ing  to  explain 
that  of  which  we  know  little  by  means  of  that  of  which 
we  know  less. 

The  treatment  recommended  is  partly  rational  (regula- 
tion of  work  and  diet),  partly  medicinal.  Of  the  latter, 
using  the  word  in  the  fullest  sense,  the  most  valuable  item 
is  electricity.  "  No  other  agent  has  such  a  direct  and 
immediate  influence  in  improving  the  tone  of  the  neuron 
and  subduing  distressing  symptoms."  We  will  not  dis- 
pute Dr.  Althaus'  clinical  experience,  though  there  are 
others  who  have  not  confirmed  it,  but  we  submit  that 
"the  tone  of  the  nem-on "  means  x  and  nothing  more. 
Further,  our  faith  receives  a  shock  when  we  find  that  our 
author  gives  special  instructions  for  galvanising  the  an- 
terior association  centre  in  cases  where  self-control  is 
deficient,  self-consciousness  exaggerated,  and  attention 
difficult  to  fix ;  for  galvanising  the  7neso-cephale  when  the 
emotional  centres  are  affected  (despair,  agoraphobia,  &c.)  ; 
the  posterior  association  centre,  "  where  the  thinking 
power  is  more  or  less  in  abeyance  with  absence  or  flight 
of  ideas,  and  foolish  notions  on  persons  and  things.     It  is 
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somewhat  difficult  to  act  upon  this  centre  in  persons  with 
luxuriant  hair,  and  easier  in  those  who  are  bald  or  whose 
hair  is  thin."'''  The  hulhar  centres  are  to  be  galvanised 
where  we  have  to  do  with  such  distressing  symptoms  as 
palpitations,  tachycardia,  spasmodic  asthma,  &c. 

Diseases  of  which  the  pathology  is  unknown  lend  them- 
selves specially  to  cures  in  which  the  faith  of  either  patient 
or  physician,  or  both,  plays  a  prominent  part. 

Dr.  Althaus  is  not  a  polypharmacist,  and  wisely  warns 
against  alcohol  and  narcotic  drugs. 

He  has  found  no  benefit  from  hypnotism. 


Diabetes  Mellitus  and  its  Treatment.  By  R.  T.  Williamson, 
M.D.,  Lond.;  M.R.O.P. ;  Medical  Registrar,  Manchester 
Royal  Infirmary;  Hon.  Med.  Officer,  Pendleton  Dispen- 
sary ;  Assistant  to  the  Professor  of  Medicine,  Owens 
College,  Manchester.  With  18  Illustrations.  Edinburgh 
and  London  :  Y.  J.  Pentland.     1898.     Pp.  417. 

In  this  handsome  volume  we  have  a  remarkably  full  and 
complete  account  of  diabetes.  The  subject  is  calculated 
to  repel  rather  than  attract  an  author,  so  much  is  vague 
and  uncertain  in  connection  with  this  disease.  Yet  Dr. 
Williamson  has  succeeded  in  makino;  his  book  interesting  as 
well  as  instructive ;  where  the  subject  is  obscure  he  has 
succeeded  in  giving  a  clear  account  of  the  views  of  the  chief 
authorities  thereon,  and  where  the  matter  belongs  more  to 
the  domain  of  clinical  observation  and  practice  he  writes 
from  the  standpoint  of  a  careful  and  scientific  physician. 

After  a  short  introductory  chapter,  we  have  a  remarkably 
full  account  of  the  methods  of  examining  urine  for  sugar. 
Dr.  Williamson  has  a  high  opinion  of  the  plienylhydrazin 
test  as  modified  and  simplified  by  himself  (vid.  this  Journal, 
Dec,  1896).  He  finds  that  it  never  gives  a  positive  reaction 
with  healthy  urine,  whereas  sugar  when  present  in  the 
extremely  small  amount  of  '015  per  cent,  can  be  detected 

"  It  is  a  pity  this  method  of  treatment  was  not  applied  to  the  authors  of 
the  late  Vaccination  Act.  With  all  reverence  to  Dr.  Althaus'  favourite 
statesman,  the  present  respected  head  of  the  Government  appears,  from 
the  mere  coiffeur's  point  of  view,  to  satisfy  some  of  our  author's  require- 
ments. 
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with  certainty.  For  estimating  tlie  amount  of  sugar  passed 
by  any  given  patient  from  day  to  day,  or  occasionally,  he 
recommends  Roberts'  fermentation  test  as  being  the  most  con- 
venient. The  chapter  ends  (as  does  every  chapter  in  the 
work)  with  an  excellent  bibliography. 

The  physiology  and  aetiology  of  diabetes  occupy  the  next 
110  pages.  The  views  of  a  multitude  of  writers  are  quoted 
with  impartiality.  Dr.  Williamson,  nullius  addictus  jurare 
in  verba  magistri,  seems  to  believe  that  "  the  disease  is  not 
a  pathological  entity,  but  rather  a  group  of  symptoms 
which  may  be  produced  by  various  morbid  changes  in  the 
system.  Just  as  fever  is  the  result  of  many  diseased  pro- 
cesses, so  it  is  quite  possible,  even  probable,  that  diabetes  is 
not  always  due  to  the  same  morbid  condition,  and  that  some- 
times the  starting  point  of  the  disease  is  in  the  nervous 
system,  sometimes  in  the  pancreas,  occasionally  in  disease  of 
the  arteries  (arteriosclerosis),  possibly  the  muscles  sometimes, 
and  possibly  it  is  due  to  various  other  causes,  and  to 
indigenous  or  inherited  morbid  conditions."  "  Our  knowledge 
respecting  the  origin  of  the  disease  is  very  meagre  in  spite 
of  the  enormous  mass  of  literature  which  exists  in  relation 
to  the  subject." 

But  Dr.  Williamson  has  not  been  content  with  merely 
collecting  the  views  and  theories  of  other  men ;  his  book 
shows  evidence  of  extensive  and  excellent  work  of  his  own. 
About  the  most  interesting  original  matter  that  we  find  is 
liis  test  for  diabetic  blood.  He  finds  that  the  blood  of 
diabetic  patients  is  able  to  decolourise  methylene  blue,  while 
healthy  blood  has  little  or  no  effect  upon  it.  His  method  of 
cai-rying  out  this  test  is  simple,  and  will  be  of  interest  in  all 
cases,  while  in  some  in  which  it  may  be  impossible  to  obtain 
a  specimen  of  urine  for  examination  {e.g.,  in  the  case  of  a 
person  found  unconscious  who  is  suspected  of  being  in  a  state 
of  diabetic  coma)  this  blood  test  will  be  of  great  assistance. 

Kiiltz  drew  attention  to  the  presence  of  granular  casts  in 
urine  as  being  a  valuable  premonitory  sign  of  the  onset 
of  coma.  On  this  subject  Williamson  writes :  "  I  believe 
that  when  a  small  amount  of  dense,  yellowish-white  deposit 
appears  exactly  at  the  bottom  of  the  urine  glass,  and  when 
this  deposit  consists  of  casts  in  great  numbers,  coma  nearly 
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always  follows."  These  casts  he  found  in  enormous  numbers 
in  16  successive  cases  of  coma ;  they  are  finely  granular  in 
character. 

There  is  a  very  careful  analysis  of  the  symptoms  of  twenty- 
six  successive  cases  of  diabetic  coma.  As  regards  the 
pathology  of  this  condition  he  makes  an  interesting  observa- 
vation : — "  In  coma  a  small  amount  of  albumin  and  numerous 
casts  are  generally  present  in  the  urine — probably  they  are 
always  present — and  very  frequently  changes  are  found  in 
the  epithelium  of  the  uriniferous  tubules.  Hence  it  seems 
probable  that  failure  of  the  renal  function  occurs,  that 
some  poison  ceases  to  be  eliminated,  and  as  a  result  the 
symptoms  of  diabetic  coma  follow.  Now  Vaughan  Harley 
has  shown  that  similar  symptoms  can  be  produced  in  dogs 
by  injecting  grape-sugar  into  the  jugular  vein,  and  pre- 
venting elimination  by  ligaturing  the  ureters.  The  two 
facts  appear  to  me  to  throw  much  light  on  the  pathology  of 
diabetic  coma." 

Other  interesting  observations  are  on  the  condition  of  the 
knee-jerks  in  diabetes  (absent  in  50  per  cent,  of  the  cases  in 
Manchester) ;  on  the  condition  of  the  pancreas  (normal  in 
twelve,  diseased  in  eleven  cases)  ;  and  on  certain  changes  in 
the  posterior  columns  of  the  cord,  which  to  the  naked  eye 
resemble  sclerosis,  while  under  the  microscope  only  slight 
deviations  from  normal  could  be  found. 

The  sections  on  Treatment  are  characterised  by  fulness 
and  accuracy  rather  than  by  anything  specially  novel.  The 
value  and  use  of  the  various  bread-substitutes  is  discussed  at 
length,  and  many  recipes  for  their  cookery  are  given.  Several 
curious  and  interestino'  methods  of  obtaining  a  sugar-free 
"  milk  "  are  described.  Dr.  Williamson  is  strongly  convinced 
of  the  danger  of  a  very  rigid  diet  in  some  cases,  such  a  diet 
being  liable  to  produce  coma.  When  the  urine  gives  the 
dark  brownish  red  coloration  with  perchloride  of  iron  the 
withdrawal  of  all  carbohydrates  from  the  diet  is  specially 
dangerous.  He  also  points  out  that  in  dieting  any  case  we 
must  endeavour  to  prevent  loss  of  weight,  even  at  the  cost 
of  increasing  the  excretion  of  sugar.  The  remarks  on  drugs 
follow  the  usual  lines. 

We  have  formed  a  very  high  opinion  of  Dr.  Williamson's 
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work.     We  can,  with  confidence,  recommend  it  to  our  readers 
as  a  first-class  work  on  diabetes. 


The  Transactions  of  tlie  Society  of  Anesthetists.  Volume  I. 
London  :  Published  for  the  Society  by  the  Medical  Pub- 
lishing Company,  Limited.     1898. 

No  society  has  a  better  field  for  cultivation  than  that  of 
the  anaesthetists.  Of  the  many  powerful  drugs  grouped  as 
anaesthetics  we  know  almost  nothing.  The  ignorance  of 
the  two  best  known  drugs  of  the  class — chloroform  and 
ether — shown  by  the  medical  student  and  the  medical 
practitioner  is  positively  painful  to  think  of,  and  is,  as  far 
as  the  public  safety  is  concerned,  alarming. 

The  modest  little  volume  before  is,  we  hope,  the  first  of 
many  volumes  which  will  come  as  light-bearers  to  dispel 
the  utter  darkness  of  ignorance  on  this  great  subject  under 
which  the  medical  profession  labours.  It  seems  almost 
incredible  that  such  ignorance  could  exist,  but  it  is  too 
evident,  too  painfully  present,  to  be  ignored. 

London  offers  such  an  immense  field  for  the  study  of 
anaesthetics  that  the  Society  should  in  a  short  time  acquire 
an  immense  mass  of  facts,  and  from  the  large  body  of 
trained  observers  make  thousands  of  careful  observations 
which  will  enable  the  profession  in  the  not  too  distant 
future  to  form  an  opinion  on  the  relative  merits  of  the  dif- 
ferent anaesthetics.  The  very  fact  that  the  great  majority  of 
the  London  anaesthetists  are  pronounced  advocates  for  the 
use  of  ether  will  work  for  good ;  for  we  do  not  hesitate  to 
say  that  reason  will  gradually  assert  itself,  and  the  more 
general  resort  to  etherisation  in  the  city  will  quickly 
show  how  unsuitable  is  ether  for  the  general  run  of 
major  operations.  The  little  volume  before  us  shows  to 
what  extremes  the  London  anaesthetists  run  in  their 
anxiety  to  exclude  chloroform.  All  manner  of  com- 
plicated apparatus  are  introduced,  and  numerous  com- 
pounds tried;  experiments,  useful  and  puerile,  that 
appear  to  favour  ether  are  hailed  with  pleasure.  We  are 
glad  of  this — everything  is  being  done  to  ensure  the  more 
general  use  of  ether  and  to  diminish  the  risk  inherent  in 
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the  drug.  Statistics  are  carefully  compiled  to  show  the 
percentage  mortality  of  ether  and  chloroform,  all  telling  to 
the  credit  of  the  former.  But,  alas  !  for  the  compilers,  the 
statistics  show  that  chlorofonn  is  gradually  being  confined 
in  use  to  the  more  serious  major  operations,  and  ether  is 
being  used  in  such  operations  as  are  done  in  the  out-patient 
department  and  those  that  are  completed  in  a  very  short 
space  of  time.  Still  the  statistics  stand  for  the  edification 
of  such  as  delight  more  in  the  success  of  a  hobby  than  in 
the  elucidation  of  truth. 

The  volume  before  us  may  be  considered  as  the  pa3on  of 
the  etherists ;  every  page  tells  of  their  enthusiasm ;  and  we 
wait  patiently  for  the  cooler  moments  when  reason  and 
calm  will  sober  their  judgments. 

Still  a  beginning  has  been  made  ;  the  first  outflow  can- 
not be  expected  to  be  translucent,  and  we  may  forgive  a 
little  muddiness  begotten  of  the  perfervid  admiration  of 
ether. 


Transactions  of  the  Pathological  Society  of  T^ondon.  Volume 
XLVIII.  Compi'ising  the  Report  of  the  Proceedings  for 
the  Session  1896-97.  London:  Smith,  Elder  &  Co. 
1897. 

Pp^RHAPS  the  most  interesting  paper  in  this  volume  is  one 
by  Drs.  Kanthack  and  Pigg  on  Sir  James  Paget's  celebrated 
case  of  malignant  enchondroma  of  the  testis — a  case  which 
has  been  Avidely  quoted  in  literature.  The  tumour  was 
believed  to  consist  of  pure  hyaline  cartilage ;  it  extended 
along  the  lymphatics  till  it  pierced  the  inferior  vena  cava, 
formed  a  fresh  focus  within  its  lumen,  and  gave  rise  to 
secondary  cartilaginous  tumours  in  the  lungs.  Drs.  Kanthack 
and  Pigg,  whose  interest  in  the  subject  was  specially  aroused 
by  a  case  of  carcinoma  of  the  testis,  with  secondary  growths 
in  the  vena  cava  and  heart  (described  in  this  volume),  made 
a  careful  re-examination  of  Sir  J.  Paget's  case,  and  find  it  is  a 
columnar-celled  carcinoma,  with  extensive  formation  of  carti- 
lage. 

There  is  another  interesting  paper  by  Drs.   Smith  and 
Washbourne   on    Infective    Venereal    Tumours   in    Dogs. 

D 
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These  growths  appeared  as  soon  as  a  week  after  infection, 
growing  on  the  penis  and  in  the  vagina,  and  then  increased 
in  size  till  they  became  large  solid  masses.  They  appear  to 
be  round-celled  sarcomata. 

Dr.  Kanthack  contributes  two  valuable  papers  on  the 
preparation  of  microscopic  and  museum  specimens.  Drs.  Fox 
and  Blaxall  have  a  careful  paper  on  the  Plurality  of  Ring- 
Avorm  Fungi ;  and  Mr.  Targett  on  the  Tabetic  Foot.  Alto- 
gether the  volume  is  quite  up  to  the  high  standard  of  the 
Society's  Transactions. 


King's  College  Hosjyital  Reports ;  being  the  Annual  Report 
of  the  Hospital,  and  the  Medical  Department  of  King's 
College.  Vol.  IV.  London :  Adlard  &  Son.  1898. 
This  volume  is  a  model  of  what  a  Hospital  Report  should  be. 
It  commences  with  Part  III.  of  Dr.  Curnow's  historical 
sketch  of  King's  College  and  of  the  Hospital.  Then  we  have 
several  interesting  papers;  Mr.  Carless  contributes  a  very 
careful  paper  on  Appendicitis.  His  views  approximate  to 
those  which  prevail  in  America,  and  he  favours  early  opera- 
tion. The  following  is  his  rule  of  treatment: — If  under 
suitahle  medical  measures  the  condition  is  not  at  a  standstill,  or 
actually  vnp)roving  at  the  end  of  forty-eight  hours,  operation 
should  be  undertaken.  For  the  first  two  days,  unless  general 
peritonitis  has  commenced,  he  advises  rest,  low  diet,  an  enema, 
stupes,  and  opium ;  if  improvement  does  not  make  itself  mani- 
fest, the  surgeon  should  not  wait  for  fluctuation  or  oedema,  but 
should  operate.  He  thinks  that  mechanical  causes — strains 
and  the  like — are  responsible  for  the  onset  of  many  attacks. 
Dr.  Whitfield  has  written  a  valuable  paper  on  Syphilis, 
and  Dr.  Playfair  one  on  Leucorrhoea,  Dr.  Webb  contributes 
some  reminiscences  of  Gynaecology  in  Berlin,  which  he 
strongly  advises  as  the  best  place  for  learning  practical 
gynfccology. 

There  are  reports  from  each  of  the  departments  of  the 
Hospital,  each  report  being  accompanied  by  a  tabular  state- 
ment of  the  cases  treated  during  the  year,  containing  the 
sex,  nature  of  the  disease,  and  result.  Specially  interesting 
cases  are  fully  described  in  the  Reports.  From  the  Anaesthetic 
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Report  we  note  that  A.  C.  E.  mixture  was  used  much  more 
frequently  than  any  other  anassthetic.  The  Pathological 
Report  contains  an  analysis  of  all  the  autopsies  made  in  the 
hospital  during  the  year.  Short  Reports  from  the  Medical 
Department  of  King's  College  conclude  the  volume,  which  is 
one  of  which  its  editors  may  well  feel  prond. 


Clinical  Reports  of  the  Rotunda  Lying-in  Hospital  from 
October,  1893,  to  October,  1897.  With  a  Report  of 
the  Gijncecological  Department  for  the  Tiuelve  months 
eliding  October  Slst,  1897.    Dublin:  John  Falconer.    1898. 

Dk.  W.  J.  Smyly's  report  of  the  maternity  work  accom- 
plished during  his  last  three  years  of  Mastership  to  the 
Rotunda,  as  well  as  that  of  Dr.  Puref  oy,  the  present  Master, 
having  come  to  hand  simultaneously,  may  with  advantage  be 
discussed  together. 

In  the  former  we  read  that  10,278  patients  were  delivered 
in  the  hospital  during  the  time  covered  by  the  report.  Of  this 
number  fourteen  died,  a  mortality  of  0'374  per  cent.  Seven 
deaths  occurred  in  the  first,  six  in  the  second,  and  only  one 
in  the  third  year. 

This  last  figure  marks  a  record  in  the  annals  of  the  hospital, 
and,  when  the  conditions  of  admission  are  taken  into  consi- 
deration, it  affords  an  unexampled  proof  of  the  progress  made 
in  the  art  of  midwifery. 

If  the  tables  are  still  further  scrutinised,  it  may  be  observed 
that  there  were  thirty-one  patients  with  placenta  prasvia,  none 
of  whom  died,  and  likewise  in  twenty  cases  of  accidental  hemor- 
rhage there  was  no  death ;  neither  was  any  life  lost  as  a  result 
of  post-partum  haemorrhage.  Three  out  of  nine  eclamptic 
patients  died,  a  result  that  still  leaves  much  to  be  desired. 
Forceps  were  applied  on  an  average  once  in  each  thirty- 
seven  deliveries,  and  in  but  one  of  the  117  applications  was 
it  found  necessary  to  use  them  before  the  head  had  engaged 
in  the  pelvic  brim.  One  patient  died  of  heart  disease,  she 
being  three  months  pregnant.  There  were  three  craniotomies, 
in  none  of  which  the  operation  was  undertaken  until  after 
the  death  of  the  foetus. 

If  we  now  turn  to  Dr.  Purefoy's  report  of  twelve  months' 
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Avork,  ending  October  31st,  1897,  we  note  with  satisfaction 
tlie  painstaking  manner  in  which  it  has  been  compiled.  It 
is  likewise  rendered  greatly  more  interesting  by  the  incor- 
poration into  one  book  of  the  gynecological  and  midwifery 
reports. 

The  able  way  in  which  these  are  compiled  reflects  credit 
not  alone  on  the  present  master  but  likewise  on  his  assistants. 
Here  we  find  that  1,448  women  were  delivered,  of  whom  but 
two  died.  Thus  there  were  but  three  deaths  in  two  years' 
hospital  maternity  work — results  that  challenge  any  other 
statistics  throughout  the  world. 

Of  the  two  fatal  cases,  one  died  of  ruptured  uterus,  the 
other  of  septic  endometritis. 

Turning  now  to  the  gynrecological  department  we  read 
that  the  newly-built  wing  of  the  hospital  has  accommodation 
for  thirty-six  patients.  It  is  fitted  with  two  operating 
theatres,  and  is  complete  with  every  aseptic  requirement. 
Dr.  Smyly's  name  must  always  remain  closely  associated  with 
this  great  work  from  its  inception  to  its  completion. 

Dr.  Purefoy  mentions  that  227  operations  were  performed 
here  during  the  twelve  months.  Of  this  number  nine  ended 
fatally — a  mortality  which  must  be  accounted  low  when 
the  seriousness  of  many  of  these  is  considered.  We  note 
that  severe  hasmorrhage  followed  curetting  in  six  cases, 
necessitating  in  each  instance  the  plugging  of  the  uterus  with 
iodoform  gauze. 

These  reports  will  not  fail  to  interest  those  reading  them, 
and  they  reflect  the  highest  praise  on  the  head  of  an  institu- 
tion which  has  earned  for  itself,  not  without  reason,  a  wide- 
world  reputation. 

Medical  Diseases  of  Infancy  and  Childhood.  By  Dawson 
Williams,  M.D.  Lond. ;  Fellow  of  the  Eoyal  College 
of  Physicians  of  London,  and  of  University  College, 
London ;  Physician  to  the  East  London  Hospital  for 
Children,  Shadwell.  London :  Cassell  &  Co.  1898. 
Pp.  626. 

We  have  pleasure  in  favourably  noticing  the  appearance 
of  this  book;  which  is  a  thoroughly  safe  guide  to  the  dis- 


Becent  WorJcs  on  Diseases  of  Women.  58 

eases  of  cliildren.  No  one  should  be  more  qualified  to 
write  on  this  subject  than  Dr.  Dawson  Williams.  The 
third  chapter — on  Diseases  Incidental  to  Birth — is  the  most 
valuable  of  the  early  parts  of  the  work,  and  it  is  excellently 
arranged.  A  thorough  grasp  of  the  diseases  of  children  is 
perhaps  one  of  the  most  difficult  branches  of  medicine, 
but  Dr.  Williams'  book  can  with  safety  be  consulted  at  all 
times  by  practitioners.  Another  portion  of  the  work  which 
deserves  commendation  is  that  on  tuberculosis.  Four 
chapters  are  devoted  to  its  consideration.  These  are,  per- 
haps, the  best  parts  of  the  book,  and  we  are  not  acquainted 
with  any  more  concise  description  of  this  widespread  dis- 
ease so  fatal  to  children.  It  is  deserving  of  special  study. 
There  are  some  excellent  plates  and  figm^es  in  the  text. 
Diseases  of  all  the  systems  are  treated  of  seriatim,  and  young 
practitioners,  for  whom  Dr.  TVilliams  expressly  writes,  will 
find  all  they  require  in  this  volume.  The  paragraphs  on 
treatment  are  particularly  deserving  of  attention.  They 
show  clearly  the  different  treatment  required  by  a  child 
and  an  adult,  although  suffering  from  identically  the  same 
disease. 
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1.  A  Text-Book  of  Diseases  of  Women.  By  Charles  B. 
Peneose,  M.D.  ;  Professor  of  Gynascology,  University  of 
Pennsylvania.  Second  Edition.  217  Illustrations.  8vo. 
Pp.  529.     London  :  The  Rebman  Pubhsliing  Co.,  Ltd. 

2.  Diseases  of  Women.  By  Alexander  Skene,  M.D. ;  Ex- 
President  of  the  New  York  Obstetrical  Society,  &c.  Third 
Edition.  290  Engravings ;  4  Coloured  Plates.  London : 
H.  K.  Lewis.     1898.     Roy.  8vo.     Pp.  991. 

1.  This  work  calls  for  high  praise  on  the  part  of  the  reviewer. 
It  fulfils  all  the  requirements  of  a  teaching  gynaecology,  being 
neither  too  large  for  the  unqualified  student  nor  too  small 
for  the  practitioner.  It  at  the  same  time  contains  sufficient 
information  to  enable  a  careful  reader  to  become  practically 
versed  in  the  subject  treated  of. 

It  is  pleasing  to  note  what  little  prominence  is  given  to 
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faulty  positions,  antiquated  methods  of  treatment,  and  obso- 
lete mechanical  appliances.  There  is  also  an  absence  of 
theoretical  speculations,  which  not  unfrequently  furnish 
what  we  cannot  but  consider  "padding"  to  works  of  this 
kind. 

The  plates  and  illustrations  are  sufficient  and  good,  but 
otherwise  call  for  no  comment. 

Having  said  so  much  concerning  the  work  as  a  Avhole,  we 
need  not  bring  our  readers  chapter  by  chapter  through  the 
volume,  but  shall  instead  glance  at  a  few  sections  which  seem 
to  call  for  particular  remark.  Injuries  to  the  perinoeum, 
described  in  Chapter  VI.,  is  one  of  these,  and  constitutes  a 
valuable  contribution  to  the  subject.  Great  emphasis  is  here 
laid  on  the  importance  of  the  levator  ani  muscles.  It  is  pointed 
out  that  the  fibres  of  these  are  often  torn  asunder  by  lacera- 
tions extending  into  the  vaginal  sulci — an  accident  not  usually 
accompanied  by  an  extensive  tear  of  the  perinasum.  This 
accident  is  one  too  frequently  passed  over  as  unworthy  of  imme- 
diate suture  by  the  obstetrician.  Yet  these  are  the  very  cases 
in  which  we  may  expect  prolapse,  with  its  numerous  sequelns,  to 
subsequently  take  place.  On  the  other  hand,  complete  tears 
of  the  perinffium  in  the  median  line,  even  tliough  extending 
down  to  the  anus  or  into  the  rectum,  are,  as  a  rule,  unasso- 
ciated  with  these  complications,  though  they  give  rise,  of 
course,  to  a  special  train  of  symptoms. 

We  object  to  Fig.  93 — which  portrays  a  uterine  repositor — 
as  an  entirely  unnecessary  instrument ;  nor  can  we  imagine 
under  what  circumstances  the  necessity  for  the  knee-chest 
position,  as  figured  in  picture  94,  could  arise  in  order  to 
accomplish  replacement  of  the  uterus.  We  note  that  this 
illustration  is  taken  from  Baldy's  work — one  for  which  we 
entertain  the  gi'eatest  respect. 

The  author  advocates  ventro-suspension  of  the  uterus  as 
the  operation  which  offers  most  advantages  for  the  cure  of 
retroversions,  he  advises  that  sutures  be  inserted  into  the 
uterine  muscle  to  the  depth  of  one-eighth  of  an  inch,  and  to 
the  width  of  a  quarter  of  an  inch,  thereby  expecting  that  a 
long,  thin  adhesion  will  eventually  take  its  place.  This  will 
allow  a  certain  amount  of  uterine  movement  to  occur,  and  does 
not  interfere  Avith  the  normal  course  of  pregnancy. 
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A  sound  warning  is  given  as  to  the  danger  of  perforating 
the  uterus  during  the  curetting  operation.  It  is  pointed  out 
that  this  has  happened  in  the  hands  of  the  best  surgeons,  and 
that  it  is  much  more  liable  to  occur  after  labour  or  recent 
abortions. 

We  cannot,  however,  agree  with  the  advice,  that  in  the 
event  of  perforation  happening  "  the  uterus  should  be  carefully 
washed  out  with  the  bichloride  solution,"  the  strength  of  this 
having  been  previously  given  as  1  in  4,000.  When  once 
perforation  has  taken  place  the  less  our  patient  is  interfered 
with  the  better  it  will  be  for  her,  and  to  run  the  risk  of 
introducing  poisonous  antiseptics  to  the  abdominal  cavity 
appears  a  very  questionable  proceeding. 

We  trust  the  author  will  bear  with  us  in  our  criticisms  of  a 
few  passages  occurring  in  a  work  singularly  free  from  defects. 

2.  The  former  editions  of  this  work  are  well  known,  and 
have  enjoyed  a  high  reputation.  This,  the  third,  edition  is  in 
every  way  superior  to  those  that  have  gone  before  it,  and  has 
been  modified  and  improved  in  many  respects. 

The  author  is  an  original  worker  in  his  art,  and  has  in  many 
instances  evolved  along  paths  of  his  own;  neither  is  he  inclined 
to  discard  well-tried  methods  for  the  incessant  new  innova- 
tions which  daily  are  brought  forward  for  consideration. 
Conservatism  is  therefore  the  stamp  of  the  book,  and  this 
trait  in  itself  will  make  it  popular  with  many.  Sims's  position, 
of  course,  is  elaborately  described,  and  we  gather  from  the 
work  that  it  is  used  for  the  majority  of  the  author's  vaginal 
operations.  Stem  pessaries,  curious  clamps,  scissors  of  wonder- 
ful pattern,  and  uterine  repositors  are  amongst  what  may 
be  considered  the  novelties  of  the  book. 

Vaginal  and  abdominal  hysterectomy  are  well  described, 
and  the  subject  has  been  brought  fairly  up  to  date  by  a 
description  of  Landow's  morcellement  and  Kelly's  abdominal 
extirpation. 

The  portion  of  the  work  which  will,  however,  be  found  of 
greatest  value  to  the  trained  gynajcologist  is  the  elaborately 
written  sections  dealing  Avith  diseases  of  the  urinary  organs. 
One-third  of  the  book  is  given  up  to  these,  and  it  will  repay 
the  reader's  closest  perusal. 
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TliG  subjects  are  dealt  with  here  on  quite  different  hnes  to 
that  which  Howard  Kelly  adopts  in  his  most  admirable  Avork, 
and  thus  the  possession  of  either  of  these  books  does  not 
justify  the  absence  of  the  other  from  our  library. 

Dr.  Skene  speaks  highly  of  electricit}^  as  an  aid  to  the 
operator,  and  describes  with  minuteness  his  vaginal  hysterec- 
tomy conducted  by  means  of  electrically  treated  clamps. 
Ligatures  are  thereby  dispensed  with. 

The  use  of  electricity  is  a  great  difficulty  in  those  places 
where  a  street  supply  is  not  available.  To  meet  this  want 
the  author  describes  and  figures  a  small  hand-driven  dynamo 
which  he  apparently  considers  most  satisfactor3\ 

"  It  is  a  convenient  and  reliable  means  for  heating  the 
hjemostatic  forceps  as  well  as  cautery  electrodes,  and  for 
lighting  small  incandescent  lamps.  It  requires  no  attention 
except  an  occasional  oiling.  Each  winding  is  capable  of 
generating  a  current  of  fifteen  amperes  at  a  pressure  of  from 
one  and  a  half  to  three  volts,  according  to  the  speed  of 
armature." 

We  presume  the  author  has  tested  this  instrument  for 
himself,  and  verified  the  truth  of  the  above  statements,  which 
appear  to  have  been  copied  from  the  maker's  description. 
This  being  so,  it  is  a  pity  that  nothing^is  said  as  to  its  initial 
cost,  or  where  the  machine  is  to  be  procured,  for  assuredly 
could  such  an  apparatus  be  procured  at  a  reasonable  price  a 
ready  sale  would  be  secured  for  it. 

Chapter  XXIX.  treats  of  ovariotomy  in  a  very  out-of-date 
manner,  and  as  though  it  were  an  operation  requiring  de- 
scriptive detail  beyond  all  other  abdominal  sections.  Thus 
the  position  of  the  operator,  his  assistants,  nurses,  instruments, 
&c.,  arc  diagrammatically  placed,  sponges  are  used,  a  rubber 
cloth  is  spread  over  the  patient  and  made  to  adhere  to  the 
skin  around  the  incision,  Keith's  pedicle  clamps  and  carbolic 
towels  are  advised  to  be  at  hand,  and  much  more  information 
of  an  antiquated  sort  is  given. 

We  dare  say  this  short  review  will  serve  to  indicate,  to 
some  small  degree,  the  extent  and  usefulness  of  the  work 
before  us,  and  in  taking  leave  of  it  Ave  need  only  add  our 
congratulations  to  the  publishers  (H.  K.  Lewis,  London)  for 
the  manner  in  which  the  plates  and  engravings  have  been 
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executed,  as  Avell  as  for  the  general  excellence  of  the  letter- 
press. 


The  Diseases  of  the  Lungs.  By  James  KINGSTON  Fo^^^:iER, 
M.A.,  M.D.,  F.R.C.P. ;  Physician  to  the  Middlesex  Hos- 
pital and  to  the  Brompton  Hospital  for  Consumption,  &c. ; 
and  RiCKMAN  John  Godlee,  M.S.,  F.R.O.S. ;  Fellow  and 
Professor  of  Clinical  Surgerj^,  University  College,  London ; 
Surgeon  to  University  College  Hospital,  and  to  the 
Brompton  Hospital  for  Diseases  of  the  Chest,  &c.  With 
160  Illustrations,  London:  Longmans,  Green  &  Co. 
1898.     Pp.  715. 

This  is  a  truly  admirable  book ;  the  more  Ave  study  it,  the 
more  impressed  we  are  with  its  many  excellencies.  It 
diiFers  in  several  points  from  the  other  works  on  diseases 
of  the  lungs  with  which  we  are  familiar.  In  the  first  place, 
the  surgery  of  the  chest  in  this  volume  for  the  first  time 
appears  in  its  due  place,  alongside  of  matters  which  are 
more  purely  medical.  That  is  a  great  advantage.  The 
surgery  of  the  chest  is  such  a  recent  development  that  it 
has  been  often  difficult  to  find  any  authoritative  statement 
at  times  when  some  question  arose  as  to  the  chances  of  a 
patient  deriving  advantage  from  some  operative  procedure 
within  his  thorax.  Mr.  Godlee's  contributions  to  the  work 
before  us  are  written  in  an  admirable  style — clear,  careful, 
and  full  of  attention  to  the  most  minute  points.  He  dis- 
cusses the  advisableness  of  operative  measures  with  im- 
partiality, balancing  the  arguments  for  and  against ;  he  is 
not  a  mere  enthusiast  in  this  branch  of  surgery,  hence  we 
feel  that  we  can  follow  his  advice  and  adopt  his  conclusions. 

In  the  second  place,  the  work  is  of  a  thoroughly  modern 
type.  Bacteriology  is  fully  recognised;  thus,  we  find 
pleurisies,  as  far  as  possible,  classified  according  to  their 
causative  microbes.  All  through  the  work  we  find  that 
the  authors  have  written  a  new  book,  and  one  in  many 
ways  different  from  the  works  on  the  chest  with  Avhich 
we  have  been  accustomed. 

In  the  third  place,  illustrations  are  more  freely  used  than 
we  generally  find  to  be  the  case  in  works  on  medicine. 
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This  is  a  step  iu  the  right  direction.  We  have  never  been 
able  to  understand  why  every  work  on  sm'gery  is  deemed 
incomplete  without  numerous  woodcuts,  while  other^vise 
excellent  works  on  medicine  are  considered  well  illustrated 
if  provided  with  a  few  reproductions  of  temperatm-e  charts 
and  perhaps  a  woodcut  of  a  foAv  urinary  crystals,  and  of  a 
tapeworm  or  two.  Nearly  all  Drs.  Fowler  and  Godlee's 
illustrations  are  excellent  and  new. 

The  work  opens  with  a  chapter  by  INIr.  Godlee  extending 
to  50  pages,  on  the  Anatomy  of  the  Chest.  It  is  provided 
vnth.  43  illustrations,  and  forms  a  truly  admirable  account 
of  the  anatomy  of  the  thorax.  The  illustrations  show  the 
topographical  anatomy  of  the  lungs  with  remarkable 
clearness. 

The  second  chapter  is  by  Dr.  Fowler,  on  Physical 
Diagnosis.  The  description  of  pulmonary  sounds,  normal 
and  abnormal,  is  good ;  but  we  are  sorry  to  find  the  author 
later  on  in  the  work  (page  101)  departing  from  his  classi- 
fication, and  speaking  of  "  dry  rales,"  although  he  has 
defined  rales  as  "  sounds  produced  by  the  passage  of  air 
through  exudation."  Surely  then  to  speak  of  "  dry  rales  " 
is  to  tend  to  increase  that  confusion  of  nomenclature  which 
he  laments. 

The  rest  of  the  book  is  devoted  to  the  diseases  of  the 
lung,  pleura,  and  mediastinum.  Naturally,  much  the 
larger  share  falls  to  Dr.  Fowler's  lot.  We  are  struck 
by  the  completeness  of  his  work  ;  a  large  number  of  very 
rare  affections  are  fully  described — conditions  often  passed 
over  entirely,  or  with  very  brief  notice,  in  works  on  the 
lungs.  For  example,  there  are  chapters  on  Pulmonary 
Mycosis  (aspergillomycosis),  on  Protozoic  Infection  of  the 
Lungs,  on  Anemysm  of  the  Pulmonary  and  its  Branches, 
on  Chylous  Plem-isy,  and  on  many  other  rare  conditions, 
which  give  a  far  more  full  account  of  these  affections 
than  we  have  met  with  elsewhere. 

The  mode  of  causation  of  various  morbid  conditions  is 
carefully  discussed.  We  would  refer  to  the  excellent 
articles  on  the  pathogeny  of  Bronchiectasis  and  Emphy- 
sema. 

We  have  noticed  very  few  slips  or  misprints.    OEgophony 
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(page  6Q)  is,  of  course,  a  mistake  for  gegophony ;  the  word 
appears  riglitly  spelled  elsewliere  in  tlie  book.  The 
amount  of  albumin  in  pleural  exudation  is  given  as  31  to 
77  per  cent,  instead  of  per  thousand,  as  it  ought  to  be 
(page  553).  In  the  table  (page  646)  showing  the  analysis 
of  the  fluid  in  hydrothorax  no  information  is  given  whether 
the  figures  are  parts  per  cent.,  or  (as  is  the  case)  per 
thousand. 

We  must  again  express  our  very  high  opinion  of  this 
work,  and  we  intend  to  keep  it  constantly  by  us  for 
reference. 


The  Medical  Begister  and  Directory  of  the  Indian  Einpire. 
Second  Edition.  By  J  AMES  R.  WALLACE,  M.D., 
F.R.C.S.I.;  mitoY,  Lidian  Medical  Becord.  1898.  8vo. 
Pp.  228. 

There  can  be  no  doubt  of  the  value  of  this  Avork  to 
medical  practitioners  in  our  Indian  Empire.  We  are  of 
opinion  that  its  value  to  medical  practitioners  at  homo  is 
scarcely  less — for  we  regTct  we  have  to  admit  that  httle 
is  known  at  home  of  the  status  and  doings  of  the  medical 
profession  in  India, 

It  will  scarcely  be  credited  that  so  vast  and  so  important 
a  country  as  India  is  still  without  a  system  of  registration. 
Its  physicians  and  surgeons  are  absolutely  unprotected  by 
the  State,  and  their  chplomas,  although  sold  to  them  by  the 
State,  are  entirely  devoid  of  legal  recognition.  In  1892, 
Dr.  Wallace,  at  great  cost  and  without  any  pecuniary  aid 
from  the  Government  of  India,  prepared  and  published  the 
first  edition  of  the  Medical  Register  and  Directory  of  the 
Indian  Emphe.  The  second  edition  has  now  been  pub- 
lished. It  is  double  the  size  of  its  predecessor,  and  is  divided 
into  seven  sections  or  parts.  The  first  contains  general 
information.  The  second  explains  the  abbreviations  used 
in  the  work,  gives  a  list  of  the  General  Medical  Council, 
and  one  of  members  of  the  profession  who  have  received 
titular  distinctions  (not  up  to  date,  for  it  contains  the  name 
of  Sir  George  B.  Owens,  and  omits  the  names  of  Sir  George 
F.  Duffey  and  Sir  W.  Thomson).     Part  III.  reprints  the 
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Medical  Acts  of  Great  Britain  and  Ireland,  and  describes 
medical  education  in  both  the  British  Isles  and  the  Indian 
Empire.  Part  IV.  is  devoted  to  the  Indian  Medical  Asso- 
ciation ;  Part  V.  to  the  Military  Medical  Services  of  India. 
Part  VI.  includes  a  "  retired  list,"  and  Part  VII.  a  "  general 
alphabetical  list  "  of  Government  medical  officers,  medical 
practitioners,  and  subordinate  medical  officers  resident  in 
the  Indian  Empire.     This  list  occupies  228  pages. 

This  statement  as  to  the  contents  of  the  volume  illustrates 
its  value  as  a  work  of  reference.  The  book  is,  on  the 
whole,  well  brought  out,  but  we  hold  that  the  gilt  adver- 
tisements on  the  cover  sadly  mar  its  general  appearance, 
and  are  entirely  out  of  place  and  bizarre. 


Letts' s  Medical  Diary  for  the  Year  1899.     London,  Paris, 
New  York,  and  Melbourne  :  Cassell  &  Co. 

This  excellent  Diary  needs  no  words  of  commendation 
from  us.  It  is  neat,  cheap,  and  efficient.  An  interleaved 
edition  is  published,  giving  space  for  the  names  of  108 
patients.  The  plain  edition  accommodates  54  names. 
There  are  various  bindings.  The  cheapest,  in  plain  cloth, 
costs  only  half-a-crown. 


The  Pharmaceutical  Formulary .  Being  the  Twelfth 
Edition  of  Beasley's  Pocket  Formulary.  Edited  by 
J.  Oldham  Beaithwaite.  London:  J.  &  A.  ChurchiU. 
1899.     8vo.     Pp.  464. 

Although  this  book  is  described  as  the  twelfth  edition  of 
Beasley's  well-known  pocket  formulary,  it  is  so  only  in 
name,  for  it  has  been  entirely  rewritten  and  enlarged. 

The  editor's  object  in  compiling  the  present  "  edition  " 
has  been  to  bring  together,  in  a  compact  and  convenient 
form,  the  whole  of  the  formulae  in  the  British,  French, 
German,  and  United  States  Pharmacopoeias.  He  has 
also  sought  to  include  in  the  work  the  contents  of  the 
chief  unofficial  formularies  in  common  use  in  this  country 
and  abroad,  such  as  the  Unofficial  Formulary  of  the  British 
Pharmaceutical  Conference,  1894 ;  Martindale's  and  West- 
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cott's  Extra-Pharmacopceia ;  the  National  Fonniilary  oi' 
tliG  American  Pharmaceutical  Association,  1895  ;  Squire's 
Companion  to  the  British  Phaifmacopoeia ;  and  the  Throat 
Hospital  Pharmacopoeia.  Such  other  medicinal  formulae 
as  experience  has  proved  to  be  of  more  than  merely  local 
importance  also  find  a  place  in  this  most  useful  work.  It 
is  therefore  accurately  described  on  the  title-page  as  "  A 
Synopsis  of  the  British,  French,  German,  and  United 
States  Pharmacopoeias,  and  of  the  Chief  Unofficial  For- 
mularies." 

Beyond  its  value  as  an  authoritative  formulary  the  book 
plays  the  part  of  an  international  lexicon  of  pharmaceutical 
terms — no  small  advantage  to  its  readers. 

Needless  to  say  the  work  is  well  brought  out.  The 
printing  is  clear,  and  the  book  is  handy  and  portable. 


Archives  of  the  Roentgen  Bag.  Edited  by  W.  S.  Hedley, 
M.D.,  and  Sydney  Rowland,  M.A.,  M.R.C.S.  Vol.  HI. 
No.  1.  August,  1898.  Loudon:  The  Rebniau Publishing 
Co.     1898. 

This  number  of  the  Archives  is  of  more  than  average  merit 
and  interest.  It  contains,  as  usual,  the  Transactions  of  the 
Roentgen  Society,  translations  from  foreign  periodicals, 
original  communications,  and  a  series  of  excerpts  from  the 
British  Medical  Journal  on  the  relations  of  the  X-rays  to 
tuberculosis  as  regards  diagnosis  and  treatment.  Five 
plates  also  embellish  this  number.  Mr.  S.  C.  Moore,  M.B., 
of  Liverpool,  exhibits  a  case  of  genu  valgum ;  Dr.  Carl 
Beck,  of  New  York,  one  of  fracture  of  the  humerus ;  Dr. 
F.  H.  Low,  of  London,  a  case  of  a  tube  in  the  antrum  of 
Highmore ;  Mr.  Ernest  Payne,  of  Brighton,  three  femur- 
fractures  ;  Mr.  Henry  A.  Roome,  M.B.,  of  Southsea,  a  large 
protuberance  on  the  left  side  of  the  neck ;  and  Dr.  William 
Martin,  M.A.,  M.D.,  of  Newcastle-on-Tyne,  a  case  of  bullet- 
wound  of  the  right  foot,  and  one  in  which  a  halfpenny  was 
impacted  in  the  throat  at  the  junction  of  the  pharynx  and 
oesophagus. 

No  more  eloquent  testimony  to  the  practical  value  of 
X-ray  investigations  in  surgery  could  be  adduced  than  this 
series  of  radiographs  so  faithfully  bears. 
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We  note  that  the  address  of  the  Rebman  PubHshing 
Company  has  been  changed  from  11  Adam-street,  Strand, 
to  129  Shaftesbmy-avenue,  Cambridge  Cu-cus,  London, 
W.C.  The  American  agent  is  W.  B.  Saunders,  925  Walnut- 
street,  Philadelphia,  Pennsjlvania. 


Wright's  Improved  Fhy sicians' ,  Surgeons',  and  Consultants' 
Visiting  Lists.  Compiled  by  Robert  Simpson,  L.R.C.P., 
L.R.C.S.  Sixth  Edition.  [Copyright  —  registered]. 
Bristol :  John  Wright  &  Co. 

We  have  received,  through  the  courtesy  of  the  pubhshers, 
a  series  of  these  excellent  and  most  convenient  visiting 
lists.     They  are  marked  "A.,"  "B.,"  and  "C,"  respectively. 

Form  A.  is  suitable  for  use  in  1899.  So  strictly  does  it 
economise  space,  that  a  vast  amount  of  both  accommodation 
and  information  is  included  in  a  wonderfully  small  compass. 
It  enables  the  practitioner  to  save  time  by  having  to  enter 
his  patients'  names  only  once  a  month,  instead  of  weekly 
as  heretofore.  It  also  includes  a  "  Consultant's  Record," 
in  which  consulting  physicians  and  surgeons  may  see  at  a 
glance  the  dates  and  hours  of  their  appointments,  together 
Avith  the  name  of  the  medical  man  in  attendance. 

Form  B.  is  the  same  as  Form  A.,  with  the  exception  that 
it  is  applicable  to  any  year,  and  not  merely  to  1899.  Hence 
it  is  called  the  "  Perpetual  "  Visiting  List. 

Form  C.  has  a  supplement  for  Certifying  Surgeons  under 
the  Factory  and  Workshops  Act. 


HHOT   WITH   A   PISTOL   IX   THE   ABDOMEX. 

Vaughax  reports  a  case  of  a  man  who  was  shot  wdth  a  pistol  In 
the  abdomen,  the  ball,  of  38-calibre,  having  entered  the  left  side 
of  the  abdomen.  Under  chloroform  the  peritoneal  cavity  was 
<)pened  and  10  intestinal  perforations,  8  in  the  lower  part  of 
the  jejunum,  and  2  in  the  ileum,  were  found  and  closed  with  a 
mattress-suture  of  fine  silk.  In  addition  to  these  there  were 
12  perforations  of  the  mesentery.  Despite  the  number  of 
intestinal  wounds,  the  patient  made  an  uneventful  recovery. — 
Medical  News. 


PART  IIL 

MEDICAL  MISCELLANY, 


Reports,   Transactions,  and  Scientific  Intelligence. 


CLINICAL  EECOED. 


Remarhahle  Undis figuring  Union  of  a  Fractured  Thigh-hone 
in  an  Elderly  Woman  of  Sixty-three.  By  James  R.  Wallace, 
M.D.,  F.R.C.S.L,  Calcutta. 

Mrs.  S.,  an  Irish  lady,  sixty-three  years  of  age,  of  splendid 
physique,  Avho  has  lived  in  Calcutta  for  over  thirty  years,  and 
by  the  way  is  the  mother  of  three  British  officers  in  the  Indian 
Army,  slipped  in  her  bath-room  on  Christmas  Eve,  1897,  and 
fell  heavily  across  the  one-foot-dam  so  commonly  seen  in  English 
houses  in  this  country.  She  struck  herself  across  the  middle  of 
the  right  thigh  and  immediately  felt  severe  pain  in  the  part,  was 
unable  to  raise  herself,  and  had  to  be  carried  to  her  bedroom. 
Not  suspecting  that  her  leg  was  broken,  she  lay  in  bed  suffering 
great  pain.  The  extensive  swelling  and  discoloration  of  the  thigh 
and  hip  alarmed  her,  and  I  was  summoned  to  attend  her  at  noon 
on  the  26th  December,  two  days  after  the  injury.  I  found  Mrs. 
S.  in  great  pain,  unable  to  move,  with  pillows  propped  behind  her 
in  a  half  sitting  posture,  and  the  lower  half  of  her  right  thigh 
and  leg  lying  almost  at  a  right  angle  to  the  upper  half  of  the 
thigh.  There  was  great  swelling  of  the  parts,  the  ecx;hymosis, 
which  covered  the  whole  limb  and  extended  backwards  into  the 
hip,  was  not  only  perfectly  black,  but  the  skin  showed  signs  of 
blistering,  from  the  extensive  superficial  extravasation  of  blood. 
The  limb  seemed  bordering  on  a  gangrenous  condition,  but  was 
warm,  fi'ee  from  smell,  and  pulsation  could  be  felt  in  both  the 
common  femoral  and  the  popliteal.  There  was  also  a  feeling  of 
healthy  warmth  in  the  foot  of  the  injured  limb.  The  patient 
seemed  much  exhausted,  so  after  administering  a  little  brandy 
and  water,  I  gave  her  a  few  whiffs  of  chloroform,  straightened 
the  broken  limb,  swathed  it  in  cotton  wool  and  bandages,  and 
after   fixing  a  temporaiy   extension  weight   to   the   ankle   and 
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settling  the  limb  between  two  sand-bags,  I  advised  constant 
nourishment  and  stimulation,  and  watchful  care  for  a  few  days 
before  putting  the  leg  into  splints.  I  gave  a  serious  prognosis, 
as  from  all  appearances  gangrene  seemed  imminent.  For  three 
days  the  broken  bone  was  kept  in  position  with  sand-bags,  and 
during  this  period  the  enormous  swelling  subsided  gradually, 
though  the  extravasation  discoloration  lost  none  of  its  susijici- 
ously  gi'ave  appearances,  except  that  the  sanious  bullas  had 
collapsed,  and  the  cuticle  was  dried  and  shrunken.  This  was  a 
favourable  sign,  and  I  therefore  gave  a  guarded  but  fairly  satis- 
factory prognosis.  Extension  of  the  limb  was  now  accompUshed 
by  means  of  an  81b  weight  and  a  pully  arrangement  over  the 
foot  of  the  bed.  By  the  tenth  day^  the  swelling  had  almost 
entirely  gone,  the  ecchymosis  had  altered  in  colour,  and  though 
there  was  no  sign  of  imion  between  the  injured  fragments  of  the 
femur,  both  ends  being  still  freely  movable,  the  limb  was  in 
perfect  position,  there  was  very  little  pain,  except  on  pressure  or 
movement,  and  there  was  a  complete  absence  of  muscular 
rigidity  or  spasm.  The  thigh  and  leg  were  now  fixed  to  a 
Liston's  long  splint  and  the  extension  apparatus  readjusted. 
After  three  weeks  this  splint  was  removed  and  the  thigh  was  put 
into  a  plaster-of-Paris  encasement ;  the  extension  was  continued. 
After  foxir  weeks  the  plaster  casing  was  taken  off,  and  the  limb 
was  bandaged  somewhat  tightly  with  flannel.  Extension  was 
stopped  and  the  patient  was  allowed  to  go  about  on  crutches. 
The  appearance  of  the  thigh  at  the  seat  of  fracture  was  all  that 
could  be  desired.  There  was  some  degree  of  bulging,  but  the 
callous  nodosity  was  comparatively  small,  though  apparently  very 
dense  and  hard.  There  was  little  or  no  limp  when  I  saw  the 
patient  six  months  later,  and  only  about  half  an  inch  of  shorten- 
ing of  the  limb. 

The  most  remarkable  features  about  this  case,  which  render  its 
publication  surgically  interesting,  are:  — 

(1.)  The  advanced  age  of  the  patient — sixty-three — and  her  safe 
recovery  from  the  intensely  threatening  traumatic  condition  that 
made  gangrene  imnainent. 

(2.)  The  perfect  recovery  of  the  use  of  her  limb  with  scarcely 
any  apparent  shortening  in  one  so  advanced  in  years. 
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SECTION   OF   PATHOLOGY. 

President — J.  M.  Purser,  M.D. 

Sectional  Secretary — E.  J.  McAVeeney,  M.D. 

Friday,  November  4,  189S. 

The  President  in  the  Chair. 

Diffuse  Enchondroma  of  Thigh. 

Mr.  John  Lentaigne  read  a  communication  on  this  subject. 

Dr.  E.  J.  McWEENEr  (Secretarj)  had  made  a  microscopic 
examination,  which  showed  the  characters  of  hyaline  enchondroma 
extremely  well.  The  hyaline  character  of  the  matrix  was  very 
distinct,  and  a  very  large  number  of  cartilage  cells,  some  of  them 
apparently  in  a  germinating  condition.  Nearly  all  the  enchon- 
dromata  he  had  seen  were  of  the  fingers,  and  were  of 
very  regular,  almost  egg-shaped,  outline,  while  this  presented  a 
very  peculiar  cauliflower  sprouting  which  he  had  never  previously 
seen.  The  central  portion  was  composed  of  cancellous  bone.  It 
would  be  interesting  to  see  whether  there  would  be  any  tendency 
to  generalisation  of  this  tumour  in  future. 

Tioo  Cases  of  Tuhejxulosis  Oculi. 

Mr.  J.  B.  Story  showed  two  eyeballs  removed  for  tuberculosis, 
and  Dr.  O'Sullivan  exhibited  and  described  the  microscopic 
appearances. 

No.  1  was  a  case  of  tuberculosis  of  iris  and  ciliary  body  in  a  boy 
aged  seventeen,  presenting  the  ordinary  characters. 

No.  2  was  a  case  of  localised  tuberculosis  of  the  intra-ocular 
end  of  the  optic  nerve,  simulating  pupillitis  with  detached  retina. 
It  occurred  in  a  healthy  girl  aged  twenty-one. 

Mr.  Story  had  never  observed  such  a  case,  and  believed  it  to  be 
unique. 

Dr.  E.  J.  McWeeney  (Secretary)  said  that  no  method  of  staining 
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brought  out  the  structural  details  so  well  as  von  Giesen's.  He 
thought  that  the  reason  why  they  failed  to  find  tubercles  in  the 
retina  oftener  than  they  did  was,  perhaps,  because  they  failed  to 
seek  for  them.  As  a  rule  the  lesions  of  tuberculous  eyes  are  more 
or  less  evident  in  front. 

Dr.  O'Sullivan,  in  reply,  said  that  he  had  found,  he  did  not 
know  why,  a  great  deal  of  difficulty  in  getting  the  fuchsin  out  of 
the  section  after  it  was  stained.  He  found  no  tubercle  bacilli,  and 
thought  it  possible  that  he  had  decolorised  the  bacilli,  having  had 
recourse  to  rather  violent  methods  of  getting  the  fuchsin  out. 

Bicuspid  Aortic  Opening. 

Dr.  H.  C.  Deury  exhibited  the  heart  of  a  man  aged  about  fifty- 
five  years,  showing  the  rare  anomaly  of  only  two  valves  at  the  aortic 
opening.  The  condition  of  the  organ  during  life  was  unknown,  as 
the  patient  was  admitted  into  hospital  in  a  dying  state,  and  lived 
only  a  few  hours. 

There  was  atheromatous  thickening  of  the  aortic  valves,  which 
rendered  them  incompetent ;  also  athex'oma  of  the  aorta  above 
them.  The  other  valves  of  the  heart  were  normal,  the  pulmonary 
opening  having  three  normal  healthy  valves.  Though  there  was 
atheroma  of  the  aorta  and  its  valves,  he  considered  that  the  bivalved 
condition  was  a  congenital  one,  and  not  acquired  by  the  adhesion 
of  two,  and  subsequent  absorption  or  ulceration  of  their  attachment 
to  the  aorta,  because  (1)  the  valves  were  approximately  equal  in 
size  and  very  large  ;  (2)  there  was  no  evidence  in  either  valve  of  a 
line  of  union.  Their  position  was,  one  to  the  right  and  slightly 
posterior,  the  other  to  the  left  and  slightly  anterior — the  slit 
between  their  free  edges  being  directed  from  before  and  a  little  to 
the  right,  back  and  a  little  to  the  left.  The  right  appeared  to 
represent  the  normal  right  posterior,  with  half  the  anterior  valve  ; 
the  left  representing  the  normal  left  posterior,  with  half  the  an- 
terior valve.  There  is  a  coronary  opening  behind  each,  the  right 
coronary  being  situated  behind  the  anterior  part  (half  anterior  valve) 
of  the  right  valve  ;  the  left  coronary  behind  the  posterior  part 
(left  posterior  valve)  of  the  left  valve.  There  was  a  distinct  ridge 
behind  the  right  valve,  making  a  larger  and  smaller  sinus  in  the 
aortic  wall;  from  the  smaller  anterior  sinus  the  right  coronary 
artery  arose.  As  there  was  atheromatous  disease  present  it  was 
not  quite  clear  whether  this  ridge  was  due  to  atheroma,  or 
represented  the  normal  division  between  the  anterior  and  right 
posterior  sinuses  of  Valsalva  ;  but,  judging  from  its  position  with 
respect  to  the  right  coronary  opening,  the  latter  view  had  strong 
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support.     There  was  no  marked  subdivision  of   the  aortic   wall 
behind  the  left  valve. 

The  President  said  that  it  was  an  interesting  question  as  to 
whether  the  lesion  was  an  acquired  or  pathological  malformation  of 
the  valves. 

Dr.  J.  B.  CoLEMAx  exhibited  a  series  of  hearts  showing  the 
following  lesions  : — 

(a)  Pure  Aortic  Stenosis. — Female,  aged  fifty,  never  had  I'heuma- 
tisra  or  syphilis,  had  cardiac  pain  for  nine  months  preceding 
death,  which  occurred  suddenly.  The  left  ventricle  was  hyper- 
trophied  without  dilatation  ;  aortic  valve  stenosed  to  a  mere  sinuous 
chink  through  which  the  blood  could  pass  ;  the  anterior  and  left 
posterior  segments  were  fused,  thus  producing  a  bicuspid  aortic 
valve. 

(b)  Aortic  Tnsufficte)ic>j. — Male,  aged  thirty-two,  had  rheumatism 
twelve  years  ago,  and  syphilis  four  years  later.  On  admission  to 
hospital  he  suffered  from  dyspnoea,  palpitation,  and  oedema  of  legs. 
He  presented  the  typical  signs  of  aortic  insufficiency  and  stenosis, 
and  secondary  mitral  regurgitation.  The  diastolic  murmur  over 
aortic  area  was  loud  and  musical  in  tone,  and  was  accompanied 
by  a  thrill.  Heart  weighed  21  ounces;  left  ventricle  showed 
marked  hypertrophy  and  dilatation.  The  diastolic  murmur  was 
audible  all  over  cardiac  area,  and  in  upper  part  of  left  intervertebral 
groove. 

(c)  Ulcerative  Endocarditis. — Male,  aged  eighteen,  porter  by 
occupation,  never  had  rheumatism,  was  admitted  to  hospital  with 
febrile  symptoms,  cough,  haemoptysis,  and  palpitation.  He  had 
well-marked  signs  of  double  aortic  disease,  and  of  mitral  re- 
gurgitation. Heart  was  enlarged,  weighing  19  ounces;  there 
Avas  considerable  hypertrophy  and  dilatation  of  left  ventricle ; 
aortic  valve  Avas  incompetent,  its  right  posterior  segment  showing 
an  aneurysm  (valvular  aneurysm)  of  the  size  of  a  large  pea.  The 
ventricular  surface  of  this  segment  was  ulcerated  ;  the  other  aortic 
segments  were  sclerosed  and  retracted,  and  covered  with  warty, 
ragged  projections.  The  mitral  valve  was  incompetent,  and  had 
recent  vegetations  on  its  auricular  aspect. 

{d)  Mitral  Stenosis  and  Insufficiency. — Female,  aged  twenty- 
four,  history  of  rheumatism  in  her  ninth  year.  On  admission  to 
hospital  she  had  cough,  dyspnoea,  and  bronchitis,  and  oedema  in 
legs.  Over  mitral  area  there  was  a  loud  mitral  systolic  and  a 
short  post-diastolic  murmur.  She  had  also  an  aortic  systolic 
murmur,  and  pericardial  friction  sound  was  audible  at  left  margin 
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of  sternum,  opposite  the  third  intercostal  space.  The  rate  of 
her  pulse  was  only  44  per  minute.  Before  death  she  had 
hepatic  pulsation,  and  increasing  dropsy  and  cyanosis.  Heart 
enlarged;  pericarditis  over  right  auricle;  some  hypertrophy  and 
dilatation  of  left  auricle  and  ventricle,  with  great  enlargement  of 
right  side  of  heart,  with  insufficiency  of  tricuspid  valve  ;  pulmonary 
artery  was  larger  than  normal,  and  contrasted  with  the  aorta, 
which  was  very  narrow.  The  aortic  orifice  was  also  narrow. 
There  was  funnel-shaped  mitral  stenosis,  the  mitral  orifice  admitting 
only  the  tip  of  the  little  finger,  and  allowing  at  the  same  time  some 
r£gurgitation.  The  narrowing  of  the  aorta  and  of  its  orifice 
seemed  to  be  due  to  hypoplasia,  but  the  physical  signs  of  aortic 
stenosis  Avere  produced. 

(c)  IIijinrtroj)h]j  and  Dilatation  (chronic  Bright's  disease). — 
Male,  aged  fifty,  subject  of  lead  poisoning  and  chronic  interstitial 
nephritis.  Died  of  heart  failure,  with  oedema  of  lungs  and  general 
dropsy.  Necropstj. — Heart  was  enormously  enlarged,  weighing 
32  ounces  {cor  hovinum) ;  both  left  and  right  ventricles  were 
hypertrophied  and  dilated  ;  recent  pericarditis  was  present ;  all  the 
valves  were  healthy. 

Septico-Pyoemia. 
The  Secretary  (Dr.  McWeeney)  gave  an  account  of  his  study 
of  a  case  of  septico-pyoemia  associated  with  acute  suppurative 
arthritis  in  a  boy  aged  twelve,  after  a  slight  blow  on  the  right  knee 
from  the  swing-bar  of  a  trapeze.  Four  days  later  patient  was  admitted 
to  the  Mater  Hospital  under  the  care  of  my  colleague,  Mr.  Lentaigne, 
with  high  fever  and  delirium.  The  knee  was  swollen  and  tender, 
but  showed  no  trace  of  external  injury.  The  joint  was  opened,  a 
large  amount  of  tui'bid,  almost  puriforra,  fluid  evacuated,  and  the 
cavity  washed  out  and  drained.  Next  morning  the  temperature 
had  fallen,  but  the  patient  seemed  very  weak,  and  developed 
pericarditis.  Next  day  the  temperature  ran  to  106°,  with  asthenic 
delirium,  and  the  patient  sank.  At  the  autopsy  the  points  found 
were  purulent  infiltration  of  the  soft  parts  surrounding  the  joint, 
an  ecchymosis  as  big  as  a  half-crown  over  the  front  of  the  inner 
condyle,  a  thin  layer  of  purulent  matter  covering  the  crucial 
ligament,  no  suppuration  of  the  lower  epiphysis  or  diaphysis  of  the 
femur,  no  thrombosis  of  the  popliteal  vessels.  Acute  sero- 
librinous  pericarditis,  with  suppurative  myocarditis  occurring  in 
isolated  foci  as  big  as  a  pea  in  various  parts  of  the  myocardium, 
some  of  the  foci  being  embedded  in  the  muscle,  some  abutting  like 
infarcts  on  the  epicardium,  and  evidently  of  embolic  origin.     The 
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lungs  showed  numerous  septic  infarcts,  as  did  also  the  kidneys. 
There  was  incipient  acute  pleurisy  on  both  sides. 

The  case  was  evidently  one  of  extremely  acute  generalised  septic 
infection,  starting  from  tte  knee,  whicli  had  apparently  become  a 
locus  minoris  resistentice  owing  to  the  slight  injury.  The  bacterio- 
logical examination  revealed  Staphylococcus  aureus  in  the  fluid 
removed  from  the  knee  at  the  time  of  operation,  and  also  in  the 
pericardial  fluid  ;  also  in  the  foci  in  the  lungs,  myocardium,  and 
kidneys.  How  it  had  obtained  entrance  was  not  clear.  The 
speaker  demonstrated  the  cultures,  and  a  series  of  microscopic 
slides,  stained  by  the  Weigert-Gram  method,  showing  the  cocci  in 
the  various  organs.  He  also  showed  a  preparation,  made  from  his 
own  finger,  which  had  become  infected  at  the  autopsy  without  any 
wound,  apparently  along  the  shaft  of  a  hair  on  the  dorsal  aspect  of 
the  second  phalanx.  In  spite  of  active  treatment  a  troublesome 
furuncle  had  resulted,  the  slough  from  which  swarmed  with  the 
Staphi/lococcus  aureus.  There  was  some  lymphangitis,  but  he  had 
fortunately  escaped  without  glandular  infection. 

Pathological   Ulnce. 

Dr.  J.  Knott  exhibited  and  described  a  series  of  twenty-eight 
human  ulnte,  showing  united  fractures  in  various  positions, 
rachitic  curves,  arthx-itic  deposits  and  change  of  various  kinds, 
illustrative  of  the  principal  pathological  conditions  of  this  bone. 
Two  were  yowuj  bones.  One  of  these  showed  with  beautiful 
distinctness  two  separate  centres  of  ossification  in  the  olecranon 
process. 

Dr.  E.  H.  Bennett  said  that  one  of  the  specimens  had  this 
feature,  that  it  was  an  extremely  oblique  fracture  of  the  ulna, 
which,  if  it  were  associated  with  fracture  of  the  radius  of  the  same 
side,  would  undoubtedly  have  undergone  more  displacement  than 
shown  by  the  specimen.  Some  years  ago  he  had  inquired  into 
such  cases,  and  found  that  such  a  fracture,  united  with  little  or  no 
displacement,  is,  in  fact,  a  fracture  of  the  ulna  alone,  and  the 
difiiculty  at  once  arises  to  explain  the  occurrence  of  this,  because 
the  ulna  is  only  broken  by  a  direct  blow,  and  a  direct  blow  does 
not  produce  an  oblique  fracture. 

The  Section  then  adjourned. 
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SECTION    OF    SURGERY. 

President — R.  L.  Swan,  President  of  the  Royal  College  of  Surgeons. 
Sectional  Secretary — John  Lentaigne,  F.R.C.S.I. 

Friday,  Novaiibcr  11,  1898. 

The  President  in  the  Chair. 

Stah  Wounds  of  the  Left  Shoulder,  necessitating  Ligature  of  the  Left 
Subclavian  Artery  on  the  27th  dag  for  Secondary  Haemorrhages  ; 
Becovery. 

Me.  R.  Bolton  M'Causland   read   notes  of  this   case.      [They 

will  be  found  in  Vol.  CV.,  page  490.] 

A  discussion  followed,  in  which  Mr.  Hknry  GtRAY  Croly,  Mr. 

T.  Myles,  Mr.  Chance,  and  Mr.  Lentaigne  took  part.      Mr. 

M'Causland  replied. 

Coxa  Vara. 

Sir  Thornley  Stoker  re,ad  a  paper  on  coxa  vara,  in  which, 
after  briefly  drawing  attention,  to  the  history  of  the  discovery  of 
the  complaint,  and  the  fact  that  until  1889  it  had  been  mistaken 
for  morbus  coxae,  he  discussed  its  nature,  mechanics,  signs  and 
sjrmptoms,  diagnosis,  and  treatment.  He  mentioned  the  varieties 
of  the  deformity,  and  dwelt  particularly  on  that  due  to  rickets  as 
the  most  common.  It  is  a  condition  of  bending  of  the  neck  of  the 
femur,  so  that  the  head  of  the  bone  is  depressed,  and  shortening  of 
the  limb  thus  produced.  The  head  is  also  bent  backwards,  so  as 
to  render  the  neck  convex  in  front,  and  thus  cause  eversion  of  the 
thigh,  which,  combined  with  shortening,  is  the  chief  physical 
evidence  of  the  disorder.  He  showed  skiagraphs  of  the  condition, 
taken  by  Dr.  Lane  Joynt,  and  bones  affected  by  the  deformity. 
He  referred  to  observations  he  had  made  of  the  pain  in  coxa  vara, 
which  he  considered  differed  from  that  of  morbus  coxte  in  being 
situated  in  front  of  the  knee  instead  of  behind  or  inside  it,  and 
offered  an  anatomical  explanation  of  this  fact.  He  said  that  until 
189  G  he  had  been  teaching  that  many  mild  cases  of  morbus  coxaj 
occurred  in  which  recovery  took  place  with  no  defect  beyond  a 
little  shortening ;  these  are  now  known  to  be,  for  the  most  part, 
examples  of  coxa  vara.  The  diagnosis  of  coxa  vara  from  morbus 
00X33  is  one  of  deep  importance,  as  the  former  condition  is  free 
from  danger  to  life,  and  must  be  treated  on  different  lines. 

The  Section  then  adjourned. 
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SECTION     OF    MEDICINE. 

President — J.  W.  Moore,  M.D.  Univ.  Dubl. ;  President  of  the 

Rojal  College  of  Physicians  of  Ireland. 

Sectional  Secretary — R.  Travers  Smith,  M.D.  Univ.  Dubl. 

Friday,  Novemher  18, 1898. 

The  President  in  the  Chair. 

-Recent  Clinical  Experiences  of  Septiccemia  and  Enteric  Fever. 
The  President  (Dr.  J.  W.  Moore)  submitted  a  series  of  cases 
of  what  he  believed  to  be  manifestations  of  septicaemia.  He  also 
presented  clinical  records  of  two  unusual  cases  of  enteric  fever. 
[This  paper  was  published  in  Vol.  CVI.  No.  324.  December, 
1898.     Page  496.] 

Acute  Hcenwrrharjic  Ascites. 

Dr.  Finny  recorded  a  case  of  above.  [It  is  published  at  page  1 
of  the  present  number  of  the  Journal.] 

Dr.  Little  said  he  had  never  seen  a  case  of  ascites  in  which 
there  was  htemorrhagic  fluid.  He  had  little  doubt,  however,  as  to 
the  diagnosis,  because  they  all  knew  that  hiemorrhagic  fluid  drawn 
from  the  thoracic  cavity  almost  invariably  indicated  a  new  growth 
in  the  thorax.  Dr.  Finny  had  drawn  attention  to  one  point  which 
he  (Dr.  Little)  wished  to  emphasise  still  more,  as  he  thought  it  of 
great  importance  in  diagnosis,  and  that  was  the  character  of  the  urine. 
He  recollected  a  case  of  an  old  lady  who  was  about  to  be  tapped, 
about  which  he  and  the  President  had  differed  somewhat.  He 
(Dr.  Little)  caught  sight  of  a  vessel  under  the  bed  half  full  of  per- 
fectly clear  urine,  and  he,  therefore,  ventured  to  say  that  she  had 
not  got  cirrhosis  of  the  liver.  He  then  found,  on  tapping, 
abundant  growths  all  through  the  abdomen.  He  thought  that 
Murchison's  observation,  that  they  should  always  doubt  the  exist- 
ence of  cirrhosis  of  the  liver  unless  they  saw  deeply  pigmented 
urine,  was  worthy  of  consideration. 

A  Country  Herhalisfs  Cure  for  the  '■^King's  Evil." 
Dr.  J.  Knott  read  a  paper  on  "  A  Country  Herbalist's  Cure 
for  the  King's  Evil."  The  details  had  been  procured  from  a  sexton 
in  the  west  of  Ireland.  The  cure  was  cai'ried  out  in  three  stages. 
1.  The  "  sore  "  was  dressed  with  a  preparation  of  the  leaves  of 
the  Cuclcoo-sorrel.  2.  It  was  dressed  with  a  preparation  of  the 
root  of  the  Siveet-meadoiv.  3.  The  healing  was  completed  under  a 
plaster  compounded  of  bees'  wax,  sheep  suet,  yolk  of  egg,  and 
first  flour. 
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Dr.  Knott  had  found,  on  looking  into  the  literature  of  "  Herbal 
Simples,"  that  both  the  plants  employed  in  this  rural  remedy  had 
enjoyed  a  high  reputation  during  the  ages  in  which  such  remedies 
were  specially  prized.  The  treatment  of  "  Scrophulous  Ulcers  " 
by  the  application  of  these  herbs  is  mentioned  by  Dr.  Beddoes,  and 
the  account  of  it  was  quoted  from  this  writer  by  Dr.  Winterbottom, 
who  compares  it  with  a  very  similar  treatment  of  "  Scrophulous 
Sores  "which  he  had  found  in  general  practice  among  the  abori- 
ginal African  natives,  about  Bassa,  on  the  Grain  Coast. 

Lengthy  quotations  were  given  from  a  number  of  authorities, 
showing  the  extensive  employment  of  these  remedies  in  the  herbals 
and  pharmacologies  of  past  ages. 

Dr.  Cox  said  he  thought  Dr.  Knott  had  omitted  to  refer  to  a 
book  which  had  considerable  interest  on  the  subject,  and  which  was 
written  by  Keogh,  a  distinguished  graduate  of  Trinity  College  in 
the  last  century. 

Dr.  Knott  replied. 

The  Section  then  adjourned. 


SECTION    OF    OBSTETRICS. 

President— F.  W.  Kidd,  M.D. 

vSectional  Secretary — John  H.  Glenn,  M.D. 

Friday,  November  S5, 1898. 

The  President  in  the  Chair. 

Specimens  exhibited. 

Dr.  Purefoy — Dermoid  tumour  of  the  ovary,  three  cases ; 
ovarian  cystomata  and  cystic  ovaries,  nine  cases ;  myomatous 
uteri,  seven  cases ;  myomatous  uteri,  removed  by  vaginal  hysterec- 
tomy, two  cases  ;  hernial  sac  ;  double  pyosalpinx. 

Dr.  Macan — Case  of  tubercular  tubes  ;  fibroma  undergoing 
sarcomatous  degeneration  removed  by  panhysterectomy. 

Dr.  Alfred  J,  Smith — Four  ovarian  tumours,  two  cystic,  two 
solid ;  three  cases  of  hydrosalpinx ;  small  fibro-myoma  enucleated 
by  anterior  colpotomy ;  tubes  and  ovaries  removed  by  anterior 
colpotomy ;  ruptured  tubal  pregnancy  with  vermiform  appendix ; 
parts  of  fibrous  polypus  removed  by  morcellement ;  two  pieces  of 
omentum  with  curious  history. 

Dr.  E.  Hastings  Tweedy — Dermoid  tumour  of  the  right  ovary ; 
myomatous  uterus  removed  by  panhysterectomy. 

Dr.  T.  Henry  Wilson — Proliferous  ovarian  cyst  with  twisted 
pedicle. 
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Dr.  J.  H.  Glenn — Ovarian  cystoma,  two  cases;  myomata  re- 
moved by  anterior  colpotomy. 

Dr.  Henry  Jellett — Myomatons  nterns  removed  by  panhys- 
terectomy ;  large  snbperitoneal  myoma  removed  by  myomectomy. 

The  President,  Dr.  Purefot,  Dr.  Jellett,  Dr.  Hastings 
Tweedy,  and  Dr.  Macan  discussed  the  specimens. 

One  Hundred  Cases  of  Abdominal  Section.     Second  Series. 

Dr.  Alfred  J.  SxAiith. — These  1 00  abdominal  sections  Avere 
performed  as  follows  : — Thirty-nine  imes  for  ovarian  tumours  ; 
four  times  for  the  separation  of  adiiesions;  nine  times  for  explora- 
tory purposes;  twenty-one  times  fo  the  cure  of  fibro-myomata; 
once  to  enucleate  a  broad  ligam;  :it  libro-myoma;  four  times  for 
tubal  pregnancies ;  four  times  for  the  radical  cure  of  the  ventral 
hernite  ;  four  times  for  double  pyosalpinx  ;  once  for  appendicitis  ; 
once  for  double  hajmatosalpinx ;  once  for  enucleation  of  mesenteric 
cyst ;  once  for  Porro's  operation ;  twice  for  salpingo-ovaritis ; 
twice  for  hydrosalpinx ;  once  for  the  enucleation  of  a  broad 
ligament  cyst.  The  peritoneal  cavity  was  opened  twice  in  perform- 
ing anterior  colpotomy,  and  three  times  in  performing  posterior 
colpotomy.  As  to  the  treatment  of  fibro-myomata  he  was  not  in 
a  position  to  dogmatise,  but  he  felt  it  his  duty  not  to  accept  the 
simple  fact  of  the  presence  of  a  tumour  as  a  sutficient  indication 
for  operation ;  he  must  be  satisfied  that  its  continued  presence  is  in 
some  way  or  other  a  menace  to  life,  or  that  its  presence  is  incom- 
patible with  a  comfortable  existence.  Each  case  was  weighed  on 
its  merits,  and  he  practised  in  each  case  that  particular  method  of 
operation  which  seemed  to  meet  the  requirements  of  the  particular 
case.  Consequently,  it  will  be  observed  be  did  not  treat  all  cases 
alike ;  he  performed  enucleation  twice,  myomectomy  six  times, 
panhysterectomy  twice,  retro-peritoneal  hysterectomy  eight  times, 
and  double  oophorectomy  three  times,  making  in  all  twenty-one 
operations  without  a  death. 

Dr.  Smith  also  read  notes  of  interesting  cases  from  the  technique 
which  he  employs  in  performing  "retro-peritoneal  hysterectomy,  or 
the  displacement  method  for  treating  ventral  hernia — the  prepara- 
tion of  the  patient,  the  sterilisation  of  instruments,  &c. ;  also  notes 
on  the  after-treatment  of  abdominal  section  cases.  Taking  the 
first  series  of  fifty  cases,  and  the  present  one  of  one  hundred,  he 
performed  one  hundred  and  fifty  abdominal  sections  with  only  two 
deaths,  or  a  percentage  of  only  1*3  per  cent,  nearly. 

The  President,  Mr.  Tobin,  and  Dr.  Macan  discussed  Dr. 
Smith's  paper,  and  the  author  replied. 

The  Section  then  adjourned. 
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Vital  Statistics 
For  four  Weeks  ending  Saturdai/,  December  3,  1898. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  twenty- 
three  principal  Town  Districts  of  Ireland,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1,000  : — 


Towns 

Weeks  ending 

Aver- 
age 
Rate 
for  4 

weeks 

TOWKS 

1 

Weeks  ending 

Aver- 
age 
Rate 
for  4 
weeks 

Nov. 
12 

Nov. 
19 

Nov. 
26 

Dec. 
3 

Nov. 
12 

Nov. 
I'J 

Nov. 
26 

Dec. 
3 

23    Town 
Districts 

Armagh     - 

24-7 

7-1 

25-1 

14-3 

24-9 

14-3 

257 

21-4 

25-1 

14-3 

Limerick 
Lisburn 

22-5 
12-8 

28-9 

21-3 

26-7 

21-3 

32-3 
17-0 

26-3 
18-1 

Ballymena 

•22 '5 

22-5 

5-6 

11-3 

15-5 

Londonderry 

26-7 

15-7 

14-1 

34-6 

22-8 

Belfast      - 

26-9 

281 

27-4 

2o-4 

27-2 

Lurgan 

0-0 

22-8 

36-5 

22-8 

20-5 

Carrickfer- 

gus 
Clonmel    - 

Cork 

0-0 

43-8 
23-5 

11-7 
14-6 
21-5 

5-8 

0-0 

24-2 

17-5 
24-3 
21-5 

8-8 
20-7 
22-7 

Newry 

Newtown- 

ards 
Portadown  - 

4-0 

5-7 
18-6 

8-1 
28-3 
30'9 

16-1 
11-3 

24-7 

20-1 
17-0 
18-6 

12-1 
15-6 
23-2 

Drogheda  - 

11-4 

38-0 

3-8 

22-8 

19-0 

Queenstowu 

11-5 

11-5 

17-2 

11-5 

12-9 

Dublin       - 

29-4 

2G-8 

29-5 

30-1 

28-9 

Sligo 

15-2 

10-2 

5-1 

10-2 

10-2 

Dundalk    - 

16-8 

16-8 

12-6 

25-1 

17-8 

Tralee 

22-4 

lG-8 

11-2 

5-6 

14-0 

Galway 

22-7 

30-2 

26-4 

7-6 

21-7 

Waterford  - 

17-9 

29-8 

17-9 

15-9 

20-4 

Kilkenny  - 

9-4 

9-4 

14-2 

0-0 

8-3 

Wexford      - 

9-0 

18-1 

18-1 

22-6 

17-0 

In  the  week  ending  Saturday,  December  3,  1898,  the  mortality 
in  thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  18"2),  was  equal  to  an  average  annual  death-rate  of  19 '1 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  21*0  per  1,000.  In  Glasgow  the  rate  was 
22-0      In  Edinburgh  it  was  21-5. 
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The  average  annual  death-rate  represented  by  the  deaths  regis- 
tered during  the  same  week  in  the  twenty-three  principal  town  dis- 
tricts of  Ireland  was  25*7  per  1,000  of  their  aggregate  population, 
which,  for  the  purpose  of  this  return,  is  estimated  at  1,007,798. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  1*7  per  1,000,  the 
rates  varying  from  0*0  in  thirteen  of  the  districts  to  5*8  in  Carrick- 
fergus — the  3  deaths  from  all  causes  registered  in  that  district 
comprising  one  from  diarrhoja.  The  154  deaths  from  all  causes 
registered  in  Belfast  comprise  one  from  measles,  one  from  scarlatina, 
2  from  whooping-cough,  3  from  diphtheria,  3  from  enteric  fever, 
and  one  from  diarrhoea.  Among  the  31  deaths  in  Cork  are  one 
from  typhus  and  one  from  diarrhoea.  The  23  deaths  in  Limerick 
comprise  one  from  measles  and  one  from  enteric  fever.  The  22 
deaths  in  Londonderry  comprise  2  from  diarrhoea. 

In  the  Dublin  Registration  District  the  births  registered  during 
the  week  ended  December  3  amounted  to  194 — 106  boys  and  88 
girls;  and  the  deaths  to  212 — 107  males  and  105  females. 

The  deaths,  which  are  34  over  the  average  number  for  the 
corresponding  v/eek  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  31'6  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  10)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  30*1  per  1,000. 
During  the  forty-eight  weeks  ending  with  Saturday,  December  3, 
the  death-rate  averaged  26*8,  and  was  0-3  over  the  mean  rate  in 
the  corresponding  period  of  the  ten  years  1888-1897. 

Only  15  deaths  from  zymotic  diseases  were  registered  during  the 
week,  being  4  below  the  average  for  the  corresponding  week  of  the 
last  ten  years,  and  13  under  the  number  for  the  week  ended 
November  26.  They  comprise  one  from  measles,  4  from  scarlet 
fever  (scarlatina),  one  from  influenza,  3  from  whooping-cough,  one 
from  diphtheria,  and  2  from  enteric  fever. 

The  weekly  number  of  cases  of  scarlatina  admitted  to  hospital, 
which  had  fallen  from  26  in  the  week  ended  November  19  to  12  in 
the  following  week,  further  declined  to  8.  Eighteen  scarlatina 
patients  were  discharged  during  the  week,  one  died,  and  87  re- 
mained under  treatment  on  Saturday,  being  11  under  the  number 
in  hospital  at  the  close  of  the  preceding  week.  Nineteen  con- 
valescents, in  addition,  were  at  Beneavin,  Glasnevin,  the  Con- 
valescent Home  of  Cork-street  Fever  Hospital. 

Twenty-five  cases  of  enteric  fever  were  admitted  to  hospital 
during  the  week,  being  10  over  the  admissions  in  the  preceding 
week,  but  6  under  the  number  for  the  week  ended  November  19. 
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Thirty  patients  were  discharged  during  the  week,  and  120  re- 
mained under  treatment  on  Saturday,  being  5  under  the  number 
in  hospital  on  the  previous  Saturday. 

The  hospital  admissions  for  the  week  included,  also,  one  case  of 
typhus  and  2  cases  of  diphtheria.  Ten  cases  of  the  former  disease 
and  6  of  the  latter  remained  under  treatment  in  hospital  on 
Saturday. 

Deaths  from  diseases  of  the  respiratory  system,  which  had  fallen 
from  53  in  the  week  ended  November  19  to  46  in  the  following 
week,  rose  to  57,  or  13  over  the  average  for  the  corresponding 
week  of  the  last  ten  years.  The  57  deaths  comprise  44  from 
bronchitis  and  10  from  pneumonia. 


Meteorology. 

Abstract  of  Observations  mode  in  the  City  of  DuNin,  Lat.  53°  20' 
N.,  Long.  6°  15'  W.,for  the  Month  of  November,  1898. 
Mean  Height  of  Barometer,  -  -  -     29-789  inches. 

Maximal  Height  of  Barometer  (on  18th,  9  p.m.),  30-312  „ 
MinimalHeightof  Barometer  (on  25th,  9  a.m.),  28*761  „ 
Mean  Di-y-bulb  Temperature,  -  -     45"6°. 

Mean  Wet-bulb  Temperature,  -  -     44-2°. 

Mean  Dew  point  Temperature,  -  -     42-5°. 

Mean  ElasticForce(Tension)of  Aqueous  Vapour,     -278  inch. 
Mean  Humidity,  -  -  -  -      89-8  per  cent. 

Highest  Temperature  in  Shade  (on  2nd),  -     62*7°. 

Lowest  Temperature  in  Shade  (on  22nd),  -     29-0°. 

Lowest  Temperature  on  Grass  (Radiation)  (on 

22nd), 26-2°. 

Mean  Amount  of  Cloud,  -  -  -     59-5  per  cent. 

Rainfall  (on  17  days),  -  -  -     4-435  inches. 

Greatest  Daily  Rainfall  (on  23rd).        -  -     1-732  inches. 

General  Directions  of  Wind,     -  -  -     S.W.  &  W. 

Remarks. 
November,  1898,  was  a  month  of  surprises.  Opening  mild  and 
changeable,  with  fresh  S.W.  winds,  it  afterwards  became  fine, 
quiet,  and  at  times  foggy.  A  brief  period  of  frost  on  the  22nd 
was  followed  by  a  rainstorm  of  exceptional  severity  and  per- 
sistence ;  so  that  in  four  days  3-230  inches  of  rain  fell  in  Dublin ; 
3-58  inches  at  Cloneevin,  Killiuey;  4-72  inches  at  Fassaroe,  Bray; 
3-578  inches  at  Newcastle,  Co.  Wicklow ;  3-350  inches  at  Grey- 
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stones  ;  4-18  inches  in  the  Phccnix  Pavk  ;  and  3-330  inches  at 
Glasnevin.  Another  cold  spell  followed  this  storm,  but  the  last 
day  of  the  month  was  mild. 

In  Dublin  the  arithmetical  mean  temperature  (46*2°)  was 
decidedly  above  the  average  (44*7°)  ;  the  mean  dry-bulb  readings 
at  9  a.m.  and  9  p.m.  were  45-6'^.  In  the  thirty-three  years  ending 
with  1897,  November  was  coldest  in  1878  (M.  T.==:38-2°),  and  in 
1870  (M.  T.  =  42-2°),  warmest  in  1881  (M.  T.  =  50-3°).  In  1897 
the  M.  T.  was  48-6^ 

The  mean  height  of  the  barometer  was  29*789  inches,  or  0*071 
inch  below  the  corrected  average  value  for  November — namely, 
29*860  inches.  The  mercury  rose  to  30*312  inches  at  9  p.m.  of 
the  18th,  and  fell  to  28*761  inches  at  9  a.m.  of  the  25th.  The 
observed  range  of  atmospheric  pressure  Avas,  therefore,  1*551 
inches. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry- 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  45*6°,  or  6*1°  below 
the  value  for  October.  The  arithmetical  mean  of  the  maximal 
and  minimal  readings  was  46'2°,  compared  with  a  twenty-five 
years'  average  of  44*7°.  On  the  2nd  the  thermometer  in  the 
screen  rose  to  62*7° — wind,  S.W.  ;  on  the  22nd  the  temperature 
fell  to  29*0'^ — wind,  W.S.W.  The  minimum  on  the  grass  was 
26*2°,  also  on  the  22nd. 

The  rainfall  was  4*435  inches,  distributed  over  17  days — the 
rainfall  was  much  above,  while  the  rainy  days  were  equal  to,  the 
avei'age.  The  average  rainfall  for  November  in  the  twenty-five 
years,  1865-89,  inclusive,  was  2*452  inches,  and  the  average 
number  of  rainy  days  was  17*0.  In  1888,  6*459  inches  fell  on  26 
days.  On  the  other  hand,  the  rainfall  in  1896  was  only  *664  inch 
on  9  days.     In  1897,  3*422  inches  fell  on  14  days. 

High  winds  were  noted  on  7  days,  and  attained  the  force  of  a 
gale  on  the  2nd  and  3rd.  The  atmosphere  was  more  or,  less  foggy 
in  Dublin  on  the  8th,  9th,  10th,  15th,  17th,  19th,  and  27th. 
Solar  halos  were  seen  on  the  1st  and  22nd.  Hail,  or  sleet  and 
snow  fell  on  the  3rd,  22nd,  25th,  and  29th.  Lightning  was  seen 
on  the  3rd,  27th,  and  28th,  and  a  thunderstorm  occurred  on  the 
morning  of  the  26th. 

The  rainfall  in  Dublin  during  the  eleven  months  endingNovember 
30th  amounted  to  25*982  inches  on  173  days,  compared  with 
15*378  inches  on  141  days  during  the  same  period  in  1887,  22*716 
inches  on  174  days  in  1896,  27*503  inches  on  193  days  in  1897, 
and  a  twenty-five  years'  average  of  25*292  inches  on  177*4  days. 
At   Knockdolian,   Greystones,    Co.   Wicklow,  the   rainfall   in 
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November  was  4*609  inches,  distributed  over  16  days.  Of  this 
quantity  1"900  inches  fell  on  the  23rd.  From  January  1,  1898, 
up  to  November  30,  rain  fell  at  that  station  on  156  days,  and  to 
the  total  amount  of  28'786  inches.  The  corresponding  figures  for 
1897  were  38*185  inches  on  188  days. 

At  Cloneevin,  Killiney,  Co.  Dublin,  5*05  inches  of  rain  fell  on 
19  days,  compared  with  a  thirteen  years'  average  of  2*755  inches 
on  16*9  days.  The  maximal  fall  in  24  hours  Avas  2*06  inches  on 
the  23rd.  Since  January  1,  1898,  26*77  inches  of  rain  have 
fallen  at  this  station  on  173  days.  The  corresponding  figures  for 
1897  were  28*64  inches  on  184  days. 

At  the  National  Hospital  for  Consumption,  Newcastle,  Co. 
Wicklow,  the  rainfall  in  November  was  4*721  inches,  distributed 
over  18  days.  The  maximal  fall  in  24  hours  was  1*652  inches  on 
the  23rd.  Since  January  1,  1898,  the  rainfall  at  Newcastle  has 
amounted  to  31*197  inches  on  157  days.  The  corresponding 
figures  for  1897  were  35*528  inches  on  172  days.  On  November 
16th  the  screened  thermometers  at  the  National  Hospital  rose  to 
62*2%  on  the  29th  they  fell  to  31*0^ 


COMPLETE  REMOVAL  OP  THE  STOMACH. 

AxoTHER,  and  the  fourth  successful,  case  of  oesophagoduodeno- 
stomy  is  reported  from  San  Francisco.  The  Pacific  Record  of 
Medicine  and  Surgery  states  that  Dr.  George  Childs-MacDonald 
operated,  on  June  15th,  for  carcinoma  of  the  stomaoh,  removed 
the  entire  organ,  and  united  the  oesophagus  with  the  duodenum 
by  means  of  a  Miu-phy  button.  On  Jime  26th  the  abdominal 
wound  was  dressed  for  the  first  time,  and  the  stitches  were 
removed.     The  temperature  of  the  patient  was  normal. 

PRACTICAL  HI>'TS   ABOUT  THE  ADMIMSTRATION   OF   DRUGS. 

H.  C.  Wood  (American  Medico-Surgical  Bidletin,  July  10, 
1898)  says  that  the  capsule  is  much  superior  to  the  pill  as  a 
means  of  administering  powders  or  dry  drugs,  but  if  liquids  are 
given  in  this  way  the  soft  capsule,  which  can  be  hermetically 
sealed  and  be  easily  swallowed,  should  always  be  used.  As  a 
vehicle  for  nauseous  di'ugs  the  aromatic  elixir  of  the  U.  S.  Pharma- 
copoeia is  superior  to  the  syrups  of  tolu,  wild-cheiTy  bark,  &c., 
which  are  loaded  with  sugar  and  disorder  the  digestion,  whilst 
they  often  fail  to  cover  the  disagreeable  taste;  it  should  be 
remembered,  however,  that  it  contains  about  92  per  cent,  of 
alcohol.     The  salicylates  should  always  be  administered  in  milk. 


PERISCOPE. 

GASTEIC   ULCER,    WITH   DEATH    FROil    PL'LMOXARY   EMBOLISM. 

RosENTPiAL  {Hosioitahtidende,  June  22,  1898)  reports  a  case  of 
gastric  ulcer  with  profuse  hsematemesis,  in  which  the  patient  was 
being  nourished  with  nutrient  enemata  and  seemed  to  be  doing 
well,  when  suddenly  severe  dyspnoea  with  cyanosis  supervened 
and  the  patient  rapidly  sank  and  died.  At  the  necropsy  the 
cause  of  death  was  determined  to  be  pulmonary  embohsm.  The 
ulceration  of  the  stomach  was  extremely  superficial  and  was 
found  only  after  most  careful  examination  of  the  mucous  mem- 
brane with  a  hand-lens. 

THE   MAGNAN  SYMPTOM  OP   CHRONIC   COCAIJaSM. 

Prof.  Magnan  has  directed  attention  to  a  very  characteristic 
symptom  presented  by  individuals  suffering  from  chronic  cocain- 
ism.  The  symptom  consists  of  hallucinations  connected  with 
general  sensation,  the  patient  feeling  foreign  substances  under 
the  skin,  in  the  shape  of  fine  more  or  less  regularly  round  bodies. 
Dr.  Rybakoff  reports  recently  that  he  has  had  an  opportunity  to 
verify  the  phenomenon  in  two  cases  of  chronic  cocainism.  In 
one  of  the  cases  the  foreign  bodiesi  appeared  to  the  patient  to 
be  constantly  changing  position,  sometimes  being  felt  as  small 
balls,  sometimes  as  small  kernels,  fine  powder  or  the  finest  dust. 
The  symptom  is  of  especial  interest,  as  it  is  probably  only  to  be 
found  in  cases  of  cocain-poisoning,  and  as  it  is  the  only  symptom 
not  present  in  other  forms  of  intoxication.  The  hallucinations 
frequently  lead  to  ideas  that  under  the  skin  are  found  microbes, 
worms,  cocain  crystals,  &c.  On  account  of  its  frequent  appli- 
cation in  surgery,  the  use  of  cocain  is  apt  to  lead  to  intoxica- 
tion, and  it  is  therefore  well  to  be  on  the  look-out  for  this 
symptom,  so  that  if  the  latter  should  present  itself,  the  use  of 
the  drug  may  be  discontinued,  and  thus  lead  to  the  prevention 
of  other  and  more  djvngerous  symptoms.  The  reason  that  the 
symptom  has  hitherto  been  but  little  noticed  is  probably  due  to 
the  circumstance  that  the  physician  not  infrequently  finds  the 
patient  in  a  condition  of  haiUlicinatory  confusion  in  which  it  is 
impossible  to  get  reliable  answers  to  questions,  and  because  the 
symptoms  bother  the  patient  very  little,  and  he  finds  it  unneces- 
sary to  report  it  to  his  i^hysician.     The  diagnostic  importance  of 
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the  symptom  was  emphasised  in  a  case  reported  by  Prof. 
Korsakoff.  His  patient  was  suffering  from  multiple  neuritis 
and  complained  constantly  that  she  felt  worms  under  the  skin. 
The  use  of  cocain  was  therefore  inquired  into,  and  it  was 
ascertained  that  she  was  being  treated  gynaecologically  with 
vaginal  tampons  soaked  in  a  solution  of  cocain.  When  this 
treatment  was  discontinued,  she  ceased  to  complain. — Neurol. 
Centrcdhlatt. 

TEARING  AWAY  OP  THE   BLADDER  FROM  ITS   PELVIC  CONNECTIONS. 

F.  Bird  (Australasiaiv  Medical  Gazette,  May  20,  1898)  reports 
the  case  of  a  lad,  thrown  from  his  horse  and  suffering  from 
concussion  of  the  brain,  in  which  the  bladder  was  found  dis- 
tended, together  with  symptoms  of  retention  of  urine.  Examina- 
tion had  shown  no  bruising  of  the  peritoneum,  no  tenderness  or 
fulness  and  no  bleeding  from  the  urethra.  A  catheter  at  once 
drew  blood,  but  no  attempt,  even  under  chloroform,  succeeded 
in  withdrawing  urine  ;  a  large  quantity,  however,  was  removed  by 
aspiration.  On  operation  it  was  found  impossible  to  reach  the 
bladder  through  the  perineal  incision.  The  triangular  ligament 
Avas  torn  and  a  traumatic  cavity  was  found  behind  the  pubes. 
Supra-pubic  cystotomy  was  performed,  and  through  the  abdominal 
incision  it  was  found  that  practically  all  the  structures  that 
anchor  the  bladder  to  the  pelvis  had  been  torn  away.  Several 
fingers  could  be  freely  passed  from  above  behind  the  pubes 
into  the  perineal  wound.  The  pubo-pro static  ligament  had 
disappeared  and  two  small  thin  shells  of  bone  were  discovered 
pulled  off  the  pubes.  With  the  aid  of  the  finger  in  the  bladder 
the  remains  of  the  membranous  urethra  were  found  as  a  small 
tuft  on  the  anterior  portion  of  the  prostate.  The  lumen  of  the 
tube  was  closed  by  spasm  of  the  muscular  fibres,  producing 
complete  retention.  The  parts  were  carefully  cleansed,  and  a 
rubber  catheter  was  passed  through  the  abdominal  wound,  the 
bladder,  the  torn  membranous  urethra,  and  the  perineal  wound. 
The  space  at  the  back  of  the  pubes  produced  by  the  injuiy  was 
packed  with  gauze  about  a  drainage  tube,  which  was  removed 
after  three  days ;  although  light  packing  was  continued  for 
a  week.  At  the  end  of  this  time  packing  was  discontinued  and 
a  catheter  was  passed  through  the  penis  into  the  bladder,  the 
distance  from  the  bulbous  urethra  being  about  three  inches. 
There  was  considerable  cystitis,  but  no  cellulitis  or  abscess- 
formation.  Several  months  after  the  injuiy  micturition  was 
perfect  and  a  No.  10  sound  could  be  passed  with  ease. 


Miscellaneous  Advei'tisements 


18 


Dublin  Journal  oj  Medical  Science. 


rrKS 


Phonendoscope. 


Invented  by  Professors  BAZZI  and  BIANCHI. 


THIS  Instrument  is  a  combination  of  the  principle  of 
the  Phonograph  and  the  Binaural  Stethoscope,  and 
by  its  use  in  auscultation  the  various  sounds  in  the  human 
body  are  intensified  and  rendered  more  distinct.  The 
normal  and  abnormal  sounds  of  the  heart  and  lungs  can 
be  easily  detected  through  the  clothes  of  a  person  in 
ordinary  dress.  It  is  expected  by  the  inventors  that  this 
instrument  will  be  of  the  greatest  value  to  the  physician 
and  surgeon  in  helping  to  elucidate  obscure  points  of 
diagnosis. 

Price*  in  Case,  -vritli  full  description,  IS^s. 

Famiixx    <&    Co.,   Linaitea., 

glanufacturevs  jof  Surgical  Instruments  mtb  g.j3^ lianas. 
Makers  of  Artificial  Limbs  and  OrthopcBdic  Apparatus; 
41  Orafton-street,         I     S6   ^Wellington-place, 
DUBLIN.  BELFAST. 
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SYR.  HYPOPHOS.  CO^  FELLOWS. 

NOTICE-CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain 
persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  ex- 
amined samples  of  several  of  these,  FINDS  THAT  NO  TWO  OF 
THEM  AEE  IDENTICAL,  and  that  all  of  them  differ  from  the 
original  in  composition,  in  freedom  from  acid  reaction,  in  suscepti- 
bility to  the  effects  of  oxygen  when  exposed  to  light  or  heat, 
IN  THE  PROPERTY  OF  RETAINING  THE  STRYCHNINE  IN 
SOLUTION,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly 
requested,  when  prescribing  the  Syrup,  to  write  "Syr.  Hypoplios. 
FELLOWS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-) ;  the  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  be 
then  examined,  and  the  genuineness — or  otherwise — of  the  contents 
thereby  proved. 

The  Fellows  Medical  Manufacturing  Company,  Limited, 

94  PAUL  STEEET,  FINSBUEY,  LONDON,  E.G. 
'*IN    THE    FRONT    RANK." 


^Cocoa 


Is  a  Combination  of  the  African  Kola  Nut,  Extract  of  Malt, 
Hops,  and  the  best  Caracas  Cocoa- 

REFRESHING,  AGREEABLE,   AND  STIMULATIVE. 
JAKES  THE  PLAGE  OF  TEA  AND  COFFEE  AS  A  MORNING  AND  EVENING  BEVERAGE. 

The  lianeet  says  : — 
"  Vi-Cocoa  must  be  assigned  a  place  in  the  front  rank  of  really  valuable  foods,  since 
it  is  the  embodiment  of  the  numerous  principles   contained   in  malt,  hops,  kola,  and 
■cocoa.     ...     Of  distinct  value  as  a  restorative  and  stimulative  food." 

The  British  Medical  Jourual  sayo  .— 

"  Vi-Cocoa  is  a  very  palatable  beverage  of  great  stimulating  and  sustaining  proper- 
ties." 

The  lledical  ]9Eag;azine  says  :— 

"  Medical  practitioners  will  find  a  valuable  weapon  in  Dr.  Tibbies'  Vi-Cocoa  in 
"Combating  the  various  conditions  of  nervons  exhaustion  and  enfeebled  digestion.  Tha 
ingredients  of  which  it  is  composed  are  carefully  selected  and  of  undoubted  puritj 
Mid  strength." 

Sample  Tins  sent  Free  on  application. 

Address:    Dr.  TIBBLES'    VI-GOGOA,    Limited, 

60.  61  &,  62  BUMHII<L  ROW,  I.0MD02T,  £.& 
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The  Best  &  Tasteless  Natural  Aperient 
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"  Possesses  all  the  good  properties  claimed  for  other  well-known  aperient  waten."^ 

Professor  Karl  von  Ketli. 

"  Invaluable  in  all  cases  where  a  safe  and  efficient  aperient  is  required." — 

Professor  Friedbich  von  Kobakti. 

"  I  prescribe  /Esculap  in  preference  to  all  the  other  saline  waters." — 

Professor  Ernst  Schwimmbb. 

"A  reliable,  safe,  and  efficacious  aperient." — Professor  Aytel  von  BaCDIS. 

"  Free  from  any  foreign  additions." — Professor  Liebermann. 

"  Free  from  any  organic  impurity." — Professor  Tichbornb. 

"  The  clearest  and  purest  of  all  the  Hungarian  aperient  waters." — The  Hospital. 


THE   BOTTLING    AND    MANAGEMENT  OF   THE  /ESCULAP  SPRINGS  AT  BUDAPEST 
ARE  CARRIED  ON  DIRECTLY  UNDER  ENGLISH  SUPERVISION. 


The  ESCULAP  BITTER  WATER  CO.,  Ld. 

1.<»\1K»\.   K.#^..  and   BUn%PEST. 

N^eiHT  Stuctents'  Oplitlia-lmoscope, 


Designed  by  Dr.  A.  H.  BENSON. 

Price,  in  neat  Leather  Case,  with  Spring  Lock  complete,  including  large 

Inverting  Lens,  9s.  6d. 


FANNIN    &   CO.,  Limited, 


41   Grafton-street, 
DUBLIN. 


26  Wellington-place, 
BELFAST. 
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BEST  AND  SAFEST  NATURAL  APERIENT. 

25  Years'  Success  in  the  United  Kingdom. 

RECOMMENDED  and  PRESCRIBED  by  MEDICAL  MEN  EVERYWHERE. 

"HTJNYADI  JANOS  has  established  itself  in  favour  with  leading 
physicians  and  therapeutists  of  every  country,  whose  testimonies 
bear  witness  to  its  action  as  a  speedy,  sure,  and  gentle  Aperient  for 
ordinary  use;  it  is  remarkably  and  exceptionally  imiform  in  its 
composition,  and  free  from  defects  incidental  to  many  other 
Hungarian  Bitter  Waters." — British  Medical  Journal,  Aug.  30th,  1884. 
.  PROFESSOR  VIRCHOW,  the  celebrated  Berlin  Physician,  says 
that  "  HTJNYADI  JANOS  "  has  always  given  him  prompt  and  satis- 
factory results,  and  he  considers  it  to  be  "  one  of  the  most  valuable 
of  the  Curative  Agents  at  our  disposal." 
CAUTION— Every  Bottle  bears  the  Signature  of  the  Proprietor,  ANDREAS  SAXLEHNER. 

ROYAL  BALSAMIC  PLAISTEBS. 

Eegistered  No.  202,890. 
As  Supplied  to  the  Army  and  Navy  at  Scutari  Hospital. 


Makers  of  Every  Description  of 


In  the  most  Approved  Form. 


SURGICAL    PLAISTERS    IN 

INDIARUBBER  COMBINATION,  Porons  and  Plata. 


Universal  POOR  MAN'S  PLAISTERS. 

Registered  No.  202,893. 


ISr.  MATHER,  Ltd,, 

Dyer 'Street,  Hulme,  Manchester^ 
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FOUIDED    1805. 


The  Oittest  Scottish  insurance  Companym 

CALEDONIAN 

INSURANCE  COMPANY. 


Head  Office— 19  GEORGE  STREET,  EDINBURGH. 


Life  Bonus  Year,  1897^ 

ASSURANCES  eflfected  under  the  Ordinary  Bonus  Tables  during  the  Year  1897 
will  Share  in  the  Profits  to  be  Divided  at  the  end  ot  the  year. 


Bonuses  may  be  applied  to  make  a  Whole-of-Life  Policy  payable  during  Lifetime. 
Perfect  Non-forfeitable  System. 

Policies  in  most  cases  unrestricted  as  regards  Occupation  and  Foreign  Besidencs 
or  Travel.     Claims  payable  10  days  after  Proof  of  Death  and  Title. 

Several  popular  new  forms  of  Asstirance  have  been  introduced.     For  Rates  Bee 
Prospectus. 


ASSURANCES  are  granted  Without  Medical  Examination,  under  a  Special  Scheme. 


Fire  De§tarimenim 

Ample  Security.      Premiums  ITIoderate.      I^osses  Promptly 

Settled. 

SURVEYS    MADE    P^REE    OF    CHARGE. 


A  Prospoctus  will  be  sent  on  ap/tlicationm 


Dublin  Office-3X    T^JLJSO^ESrDTllEllEirr. 


Secretary— GKO.  BOOKER. 


Medical  Adviser  a. 


Jamsb  Little,  M.D. 
L.  H.  Obmsbt,  M.D. 


Solicitori. 
Messrs.  RiOHABSSON  <t  Stnkott. 
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Lactopeptine 

in  Powtter  anti  in  Tabieis. 


The   most    approved    remedy   In    Byspepsia, 
Aiiiemiaj    Iiiteistiiial    and    Wasting:   Diseases, 
ir^  Cholera  Intantum,  Vomiting:  in  Pregnancy. 


Press    m 
Opinionsm 


"We  have  proved  its 
digestive  powers." — Lancet. 

"Fully  up  to  date."  — 
British  Medical  Journal. 

"We  can  highly  recom- 
mend this  new  form." — 
Medical  Press  and  Circular. 

"  Everything  that  the 
science  of  pharmacy  can  do 
for  the  impi  ovement  of  the 
manufacture  of  p-ip.-iin,  pan- 
creitine,  and  diistase  has 
been  quietly  applied  to 
these  ferments  as  com- 
pounded in  Lactopeptine." 
— Medical  Times  and  Hos- 
pital Gazette. 

"  T)ie  most  convenient 
form  for  administeiing  this 
most  valuable  medicine  "  — 
Edinburgh  MedicalJounial, 

"  Lactopeptine  Tablets,  a 
convenient  form  of  this  un- 
doubtedly valuable  prepara- 
tion." —  Birmingha^n 
Medical  Review. 


LflCTOPEPTINE 

is  the  most  active  combination  of 
digestive  ferments  ever  brought 
before  the  Medical  Profession.  It 
is  an  entire  digestive,  capable  of 
digesting  all  human  aliment. 

No  Pepsin  or  "peptic  compound" 
in  the  market  has  anything  like 
the  evidence  of  established  profes- 
sional confidence  and  acceptance 
(extending  over  more  than  twenty 
years)  which  LACTOPEPTINE 
possesses. 


The   testimony   of    the    Medical 
Profession,  confirmed  by  the  unani- 
mous   opinions    of     the     Medical 
Journals  of  the  whole  world,  prove 
MWl    LACTOPEPTINE    superior   to  all  other 
digestive  remedies  whatever. 


Prices  of  Lactopeptine,  whether  in  powder  or  tablets,  to  the  Medical 
Profession  :  1-oz.  bottles  (retailed  at  4/6),  45/-  per  dozen  ;  1-oz.  bottles 
(unstamped),  for  Dispensing.  39/-  per  dozen ;  postage  on  a  single  ounce 
(extra).  .3d. ;  4-oz.  bottles  (unitamped)  for  Dispensing,  10/6  each ;  car- 
riage paid,  10/9  :  8-oz.  bottles  (unstamped)  for  Dispensing,  20/6  e»ch ; 

cttvriage  paid,  20/11.    John  Morgan  Richards,  46  uoiboin 
Viaduct,  London,  E.C.    Telegrams;  "Aduiatic,  London." 
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Superior  to  Cod  Ziiver  Oil,  Tincture  of  Iron,  or  Peptone. 


HOMMEL'S  HiEMATOGEN 

(Heemoglobinum  concentratum  et  Glycerinum  purissimum  [Imperial  German  Patent, 
No.  81391],  agreeably  flavoured).    Entirely  free  from  Antiseptic  Chemicals. 

A  Blood-forming  Tonic,  of  the  Utmost  Valne 

In  O-eneral  Debility,  Anaemia,  Chlorosis,  Neurasthenia,  Rickets, 

Scrofula,    Weak    Heart,    Wasting   Diseases   of  Children,    Chronic 

Catarrh  of  the  Stomach  and  Bowels,  Iioss  of  Appetite, 

Slow  Convalescence  after  Fevers,  and  Over-Rapid  G-rowth  in 

Toung  Persons. 

1^  UNSURPASSED  AS  A  MEDICINE  FOR  CHILDREN.  -^ 
A  POWERFUL  RESTORATIVE  IN  DISEASES  OF  THE  LUNGS. 

Homtnel's  Hsematogen  may  be  given  to  Infants  at  the  Breast,  to 
Children  of  any  Age,  and  to  Adults  continuously  from  year  to  year. 
Being  a  Natural  Organic  Product,  it  never  causes  any  unpleasant 
symptoms  whatever,  nor  does  it  ever  produce  vascular  excitement, 
or  throbbing  of  the  Temples  (Orgasm),  which  are  a  necessary  con- 
sequence of  the  long-continued  use  of  Chemical  Preparations  of  Iron. 

Cii%"es  an  Appetite  even  in  the  Worst  Cases  of  Distaste 

for  Food. 

Hommel's  Hsematogen  contains  (1)  Perfectly  Pure  Haemoglobin;  (2),  the  whole  of 
the  S.ilts  which  are  found  in  Fresh  Blood  ;  and  (3).  the  Highly  Important  Albuminous 
Constituents  of  the  Serum  in  a  concentrated  and  Purified  Form,  without  any  trace  of 
Decomposition.  It  is  not  peptonised  or  predigested,  for  artificial  digestion,  whether 
it  is  accomplished  by  the  action  of  acids  and  pepsin  or  by  heat,  is  quite  different 
from  the  natural  process.  It  has  been  proved  by  Professor  Neumeister,  of  Jena,  and 
Professor  CaHX,  of  Strasbourg,  that  peptones,  albumoses  and  peptonised  preparations 
are  not  by  any  means  absorbed  directly,  but  are  converted  into  albuminate  before 
being  absorbed.  There  is  no  doubt  that  artificial  digestion  brings  about  the  decom- 
position of  substances,  which  are  of  the  higheht  importance  for  building  ud  the  tissues 
of  the  body.  This  is  strikingly  shown  by  the  great  success  of  Hommel's  Hsematogen, 
in  cases  of  Rickets,  Scrofula,  Wasting  Diseases  of  Childhood,  &c.,  in  which  not  only 
Peptonised  Preparations,  but  Cod  Liver  Oil,  Iodide  of  Iron,  &c.,  had  been  employed 
without  any  benefit. 

We  shall  he  happy  to  forward  Samples  and  Literature  of  Hommel's  HcBm,atogen, 

gratis  and  carriage  paid,  to  Medical  Practitioners  ivho  may  wish  to  give  it  a  trial. 


Kept  in  Stock  by  all  Pharmaceutical  Chemists: 

Price  of  Original  9-ounce  Bottle,  4s. 


DoBe  for  Young  infants.  Half  a  Teaspoonful,  or  One  Tea-spoonful,  twice  a  day  in 
Milk,  of  the  proper  Heat  for  Drinking.  For  CtaUdren,  One  Table-spoonful,  either  pure, 
or  mixed  with  any  convenient  liquid.  For  Adults,  One  or  Two  Table-spoonfuls  twice  a 
day  before  food,  so  as  to  secure  the  full  benefit  of  its  powerful  appetising  effect. 

NICOLAY  &  CO., 

3e  &  36a  St.  Antlrew'a  Hill,  LONDON,  E.O. 


BENBER'S 

FOR  INFANTS,  INVALIDS, 
AND  THE  AGED. 


Gold  Medal  Awarded 

Health  Exbibilion,  London. 


FOOD. 


This  delicious,  higlily  nutritive,  and  most  easily  digested  Food  is 

specially  prepared  for  Infants,  and  for  those  whose  digestive 

powers  have  been  weakened  by  illness  or  age. 


The  folloiving    letter   addressed   to  F.  B.  BENGER  d  Co.,  Ltd.,  is 
published  by  sjjecial  permission  of   the  Russian   Court. 

"  Balmoral  Castle. 

"  Scotland,  25th  Sept.,  1896. 

"  Sirs,— Please  forward  to  Balmoral  Castle  one 
dozen  2/6  Tins  of  BENGER'S  FOOD  for  H.I.M. 
THE  EMPRESS  OF  RUSSIA,  addressed  to  Miss 
Coster.  We  have  received  the  box  ordered  from 
Peterhoff. 

"Yours  truly,        F.  COSTER." 


The  Lnnct  ilef^cribes  it  as  "Mr  Bencer's  admirable  preparation.' 

The  London  Medical  Re^ ord  says: — "  It  is  retained  when  hU  other  foods  are  rejected.  It  U 
invaluable  " 

The  Briliih  Medical  .loumal  says:  -"Benger's  food  hag  by  its  escellence  established  a  reputation  of 
lis  own.' 

The  lllnxlraied  Medical  Xews  siys :  -  "  Infants  do  remarkably  well  on  it.  Thi  re  is  certainly  a  great 
future  before  if." 

A  Ooiemmnit  Medical  Offirer  writes: — "  I  bsRan  using  your  Food  when  my  son  was  only  a  fortnight 
old  and  now  ifive  mcmthsj  h 3  is  as  fine  a  boy  as  you  could  wish  to  see." 

From  an  eminent  Surgeon: — "  After  a  lengthened  experience  of  Foods,  both  at  home  aiid  in  India,  I 
consider  Benger's  Food  incomparably  superior  to  any  I  have  ever  piescribed." 

4  Z,arfy  wri'es:  "  Heally  I  consider  that,  humanly  speaking,  Benger's  Food  entirely  saved  baby's 
life.  T  had  tiied  four  other  we  1-knowu  Foods,  but  he  could  digest  nothing  until  we  began  the  '  Benger." 
He  is  now  rosy  and  fattening  rapidly." 


BENGER'S  FOOD  is  sold  in  Tins  by  Chemists,  Ac  , 

EVERYWHERE. 
WHOLESALE  OF  ALL  WHOLESALE  HOUSES  AND  SHIPPERS 
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IN    DYSENTERY, 

An  eminent  Anglo-Indian  Physician  has  re- 
corded his  opinion  that : — 

"  '  Apenta  '  Water  is  the  only  aperient 
which  can  be  taken  -with  benefit  by 
those  who  suffer,  or  have  suffered,  from 
dysentery." 

This  is  in  strict  accord  with  the  latest  and 
most  modern  views  on  the  treatment  of  that 
disease,  viz.,  that  opium  and  ipecacuana  should 
be  discarded  in  favour  of  the  eliminating  action 
of  the  aperient  sulpiiates,  and  it  is  doubtless  due 
to  the  singularly  happy  combination  of  the 
aperient  sulphates  in  *' Apenta,"  as  well  as  to 
the  well-known  fact  that  these  salts  act  far 
more  effectively,  and  cause  far  less  irritation, 
when  given  in  the  form  of  a  Natural  Mineral 
Water,  that  it  owes  its  rapidly-growing  repu- 
tation as  the  best  remedy  for  dysentery,  both 
in  the  acute  and  chronic  forms. 

It  is  a  further  testimony  to  the  value  of 
due  elimination  in  the  treatment  of  these 
infective  maladies  and  to  the  importance  of 
Intestinal  antisepsis. 
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